









the National Health Survey
The National Hospital Discharge Survey has been redesigned with regard to the
sample and several data collection and estimation techniques, Data were
collected for the first 3 months of 1988 using both the original and new survey
designs, Estimates from the original and new designs are compared in this report,
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Estimates From Two Survey
Designs: National Hospital
Discharge Survey
by Barbara J. Haupt, D.V.M,, and Lola Jean
Kozak, Ph. D., Division of Health Care Statistics
Introduction
The National Hospital Discharge Survey (NHDS) is one of
a number of surveys conducted by the National Center for
Health Statistics (NCHS). This survey has been conducted
continuously since 1965 and is the pMeipal source of data on
inpatient utilization of short-stay, non-Federal hospitals in the
United States. The NHDS provides nationally representative
estimates on the characteristics of patients, lengths of stay,
diagnoses, and surgical and nonsurgical procedures in hospitals
of different bed sizes, ownerships, and geographic regions of
the country.
Beginning with the 1988 survey the NHDS was redesigned,
a new sample of hospitals was selected, and several data
collection and estimation procedures were revised. This rede-
sign was necessary for a number of reasons. At the onset of the
survey, in the early 1960’s,the only method of data collection
available was the manual copying of information from a med-
ical record to an abstract form. However, by the 1980’smany
hospitak were routinely submitting information in machine-
readable form on all their discharges to commercial abstracting
services or state systems. Study has shown that quality informa-
tion em be obtained using these readily available data, resulting
in a substantially reduced respondent burden (l). A primary
objeetive of the new design was to maximize use of these
sources. Another objective was to sample hospitals from the
same geographic areas used for other surveys conducted by
NCHS. The new hospital sample was seleeted from areas used
for the 1985-94 National Health Interview Survey (NHIS).
The purpose of this report is to compare estimates obtained
using the original survey design with those obtained using the
new su~ey design. For this comparison, data were collected for
the first 3 months of 1988from both the old sample of hospitals
using the old survey methods and the new sample of hospitals
using the new survey methods. Bemuse both sets of data were
collected during the same period diilerences in estimates
based on the old and new survey methods should be primarily
the result of sampling error, the changes in the survey method-
ology, or divergence over time between the respondent sample
and the universe. The extent to which the methodological
changes or divergence between the sample and universe affected
NHDS estimates needs to be taken into account when survey
data for 1965-87 are compared with data for 1988 and subse-
quent years,
The estimates compared are similar to those produced
for the NHDS annual summaries (2, 3). Types of hospital
utilization measurements shown are frequencies of dis-
charges and days of care and average lengths of stay. The
estimates are presented by age, sex, and race of the
patients discharged and by geographic region, hospital bed
size, and ownership of short-stay hospitals (tables 1-6).
Statistics on women with deliveries (tables 7%8), condi-
tions diagnosed (tables 9–24), and procedures performed
(tables 25-28) are ako shown by patient and hospital
characteristics. Data for newborn infants are included
only in tables 29–31.
Coding of medical data is performed aumrding to the inter-
national Classification of Diseases, 9th Revision, Clinical
Modification, or ICD–9–CM (4). A maximum of seven
diagnoses and four procedures are coded for each medical
record in the sample. Although diagnoses included in the
ICD-9-CM section entitled “Supplementary classification
of external causes of injury and poisoning” (codes E800-
E999) are used in NHDS, they are excluded in this report.
The conditions diagnosed and procedures performed are
presented by the major diagnostic chapters and procedure
groups of the ICD–9–CM. Within these groups, some
categories were selected for presentation because of large
frequencies or because they are of special interest.
Confidence intervals at the 95 percent level (1.96
standard errors) were computed for each estimate obtained
using the old survey methodology. The corresponding
estimate from the new survey was then examined, If the
“new” estimate fell within the confidence interval of the
“old” estimate, differences between the two estimates
were not statistically significant. If the “new” estimate did
not fall within the interval, a comparable confidence
interval was computed for the estimates obtained using
the new survey methodology. Differences between the two
estimates were considered to be significantly different if
the two confidence intervals did not overlap. Differences
were not tested between estimates considered unreliable,
which were estimates for which the relative standard error
was 30 percent or greater or estimates that were based on
fewer than 30 sample records.
Information about sampling errors and other tech-
nical notes on methods are provided in appendix 1. Famil-
iarity with the definitions used in the NHDS is important
for interpreting the data. Definitions of the terms used in .
this report are presented in appendix II.
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Highlights
. Beginning with the 1988 survey, the National Hospital
Discharge Survey was redesigned, a new sample of
hospitals was selected, and several data collection and
estimation procedures were revised,
. The universe for the old survey design was based on
the National Master Facility Inventory and American
Hospital Association data; the universe for the new
survey design was derived from the SMG Hospital
Market Data Tape.
. The old survey had a two-stage sampling design; the
new survey has a three-stage design.
● In the first 3 months of 1988, hospitals that submitted
data through abstracting services made up 14 percent
of participating hospitals and 19 percent of all sam-
pled records under the old survey design. Under the
new design, 37 percent of participating hospitals sub-
mitted 71 percent of all sampled records through
abstracting services.
● The estimate of discharges for the first 3 months of
1988 was 8,596,000 using the old survey methods and
8,003,000 using the new survey methods.
. Based on the old survey methods, discharged patients
were estimated to use 55,878,000 days of care and have
an average length of stay of 6.5 days; the estimates
based on the new survey methods were 53,606,000 days
of care and 6.7 days average length of stay.
● The differences between most estimates obtained from
the old and new survey methodologies were not statis-
tically significant.
. Race was reported for significantly more discharges
using the new survey methods than using the old
methods because of more complete reporting of race
by hospitals that submitted data through abstracting
services than by hospitals that used the manual method
of data collection.
. The estimate of all-listed diagnoses for the West
Region was significantly lower using the new survey
methods than using the old methods.
. The numbers of discharges and days of care estimated
for government hospitals were significantly lower using
the new survey methods than using the old survey
methods,
. Numerous significant differences were found between
the estimates of hospital use by bed size categories
based on the old and new survey methods, probably
the result of changes in definitions of hospitals and
beds from the old to the new methodology.
. Significantly higher estimates of first-listed and all-
Iisted diagnoses of cataract were obtained from the
new survey methods, and a greater proportion of
discharges with cataract diagnoses had lengths of stay
of less than 1 day in the new than in the old survey.
. The new survey methods produced significantly lower
estimates of first-listed and all-listed diagnoses of
alcohol dependence syndrome than the old survey did.
Changes in NHDS methods
NHDS data are collected on patient discharges from
non-Federal hospitals located in the 50 States and the
District of Columbia. Only hospitals with six or more beds
and an average length of stay of less than 30 days for all
patients were included in the old sample survey. The
universe for the new sampIe survey also included hospitals
whose specialty was general (medical or surgical) or chil-
dren’s general, even if the average length of stay of all
patients in the hospital was 30 days or more. Hospital
units of institutions were excluded from both the old and
the new surveys.
Sample design
Both the old and the new designs for the NHDS
sample involved multi-stage procedures in which the hos-
pitals in the universe were placed into different strata and
were acranged within these strata according to different
types of hospital characteristics. A sample of hospitals was
selected from this universe of hospitals. Patient discharges
were then selected from the sample hospitals. Aspects of
sample selection using the old and the new survey methods
are summarized in table A.
Old design
The original universe for the survey consisted of 6,965
hospitals obtained from the 1963 National Master Facility
Inventory (NMFI) (5). This universe was updated period-
ically using the NMFI and data from the American Hos-
pital Association to reflect new hospitals entering the
universe, The sample of discharges was selected using a
stratified two-stage design.
The first stage of the sample design was the selection
of hospitals from the universe. All hospitals with 1,000
beds or more were selected with certainty. HospitaIs with
fewer than 1,000 beds were stratified, the primary strata
being 24 size-by-region classes. The size categories were
6-49 beds, 50-99 beds, 100-199 beds, 200-299 beds,
300-499 beds, and 500-999 beds. Within each of the 24
prima~ strata, the allocation of the hospitals was made
through a controlled selection technique so that hospitals
in the sample would be properly distributed with regard to
type of ownership and geographic division. Sample hospi-
tals were drawn with probabilities ranging from certainty
for the largest hospitals (that is, those with 1,000 beds or
more) to 1 in 40 for the smallest hospitals.
The second stage of the design involved selecting
discharges from the sampled hospitals. The initial within-
hospital sampling ratio for selecting discharges varied
inversely with the probability of selecting the hospital so
that the smallest sampling fraction of discharged patients
was taken in the largest hospitals and the largest fraction
was taken in the smallest hospitals. Therefore, the overall
probability of selecting a discharge was approximately the
same in each hospital size class. The original design and
development of the NHDS were described in detail in a
previous report (6). The initial within-hospital sampling
rates were later reduced in some hospitals to limit each
hospital’s sample of discharges to an average of 400-600
annually,
New design
The universe for the redesigned NHDS consisted of
hospitals listed on the April 1987 SMG Hospital Market
Data Tape (7) that were accepting inpatients by August
1987. All hospitals with 1,000 beds or more or with 40,000
or more annual discharges were selected with certainty in
the NE(DS sample.
The noncertainty hospitals were selected using a strat-
ified three-stage design. The first stage consisted of 112
primary sampling units (PSU’S) that comprised a proba-
bility subsample of PSU’S used in the 1985–94 National
Health Interview Survey (NHIS). A report on the NHIS
PSU sampling design has been published (8). Each PSU is
a distinct geographic area in the United States. The
NHDS sample includes the 26 largest PSU’S with certainty
and 86 of the remaining PSU’S used in the NHIS sampling
design.
The second stage involved the selection of hospitals
from the PSU’S that were selected in the first stage. The
noncertainty hospitals in these PSU’S were stratified based
on geographic region, PSU, and, for the 12 largest PSU’S,
abstracting status (whether or not the hospital subscribed
to an abstracting service). Within each of these strata the
hospitals were ordered by PSU, abstracting service status,
and four specialty-size groups. Group 1 consisted of hos-
pitals with 6-999 beds that specialized in psychiatry, tuber-
culosis and other respiratory diseases, rehabilitation,
chronic disease, mental retardation, alcoholism and other
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Table A. Sample aelectlon using old and new survey methods: National Hospital Discharge Survey
Characteristic Old method New method
Universe 1963 NMFI; updated periodically using NMFI 1987 SMG Hospital Market data (to be updated periodically using
and AHA data WIG Hospital Market data)
Hospital selection
Certainty hospitals Hospitals with 1,000 or more beds selected Hospitals with 1,000 or more beds or 40,000 or more discharges per
with certainty year selected with certainty
Noncertainty hospitals Stratified based on hospital bed size and Clustered in 112 PSU’S from 198S-94 National Health Intetvlew
geographic region. Hospitals selected within Survey sample. Primary or secondary strata of hospitals defined by
strata controlled on ownership and geographic region, PSU size, abstracting service status, PSU, and
geographic division hospital specialty-size groups. Wthin strata, hospitals arrayed by their
annual numbers of discharges and then selected with probabilities
proportional to those numbers
Oischarge selection
Sampling rate Varied inversely with probability of hospital Within stratum and data collection method, varied Inversely with
selection hospital selection probability
Manual hospitals Systematic random sample usually based on Systematic random sample usually based on terminal digits of
terminal digits of assigned patient number assigned patlent number
Abstracting service hospitals Systematic random sample; discharges sorted Systematic random sample; discharges sorted by first-listed diagnosis;
by date of discharges patient age and se~ and date of discharge
NOTE: NMFI is National Master Facilily Inventory.
AHA Is American Hospital Association.
PSU is Primery Sampling Unit,
chemical dependencies, or children’s psychiatry. Groups
2-4 included general medical and surgical hospitals and
specialty hospitals other than those in group 1. Group 2
hospitals had 6-174 beds, group 3 hospitals had 175-349
beds, and group 4 hospitals had 350–999 beds, Within
each specialty-size group, hospitals were arrayed by their
annual number of discharges. Hospitals were then ran-
domly selected from each stratum by probability propor-
tional to their annual number of discharges, with at least
three hospitals being selected from each PSU (or all of the
hospitals in PSU’S that had fewer than three hospitals).
At the third stage, a sample of discharges from each
hospital was randomly selected. The sampling rate was
determined by the hospital’s sampling stratum and the
system (manual or automated) used to collect data from
the hospital. The sampling rate for certainty hospitals
using the manual system of data collection was 1 percent
of their discharges whereas 5 percent of the discharges
were selected from certainty hospitals submitting data
through abstracting services. For noncertainty hospitals,
the target sample size was 250 discharges from all manual
system hospitals and the automated system hospitals that
had fewer than 4,000 discharges. Samples of 2,000 were
targeted for each of the remaining noncertainty auto-
mated system hospitals.
Data collection
Prior to 1985 all data collection for the NHDS was
done manually. Starting in 1985 two data collection proce-
dures were used for the survey, The first was the tradi-
tional manual system of sample selection and data
abstraction. The second involved the purchase of data
tapes from abstracting services. This automated method
was used in approximately 17 percent of the participating
hospitals in 1985, 19 percent in 1986, and 17 percent in
1987, In the first 3 months of 1988, hospitals that sub-
mitted data through abstracting services made up 14 per-
cent of participating hospitals and they submitted
19 percent of all sampled records using the old survey
design. Using the new survey design, approximately 37 per-
cent of the participating hospitals submitted 71 percent of
all sampled records through abstracting services.
In the hospitals using the manual procedure, sample
discharges were selected using lists of discharges as the
sampling frame, The discharges were sampled randomly
based on the terminal digit or digits of a number assigned
to the patient by the hospital, Usually the number used
was the patient’s medical record number. In some cases an
admission, billing, or some other number was used. If the
hospital’s discharge listing did not show a number that
could be used, the sample was selected by starting with a
randomly selected discharge and taking every kth dis-
charge thereafter. Depending on the study procedure
agreed on with the hospital administrator, the sample
selection and abstraction of data from the face sheets and
discharge summaries of the medical records were per-
formed by the hospital staff, by representatives of the
National Center for Health Statistics (NCHS), or by both.
The completed forms were forwarded to NCHS for coding,
editing, and weighting.
For the hospitals using an automated procedure, tapes
containing machine-readable medical record data were
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Table B. Estimation procedure using old and new survey methods: National Hospital Discharge Survey
Characterktic Old method New method
Inflation by reciprocals of Based on probability of hospital selection and
probabilities of sample selection probabilii of discharge selection
Adjustment for nonresponse
Hospital nonresponse A nonresponding hospital did not participate
In survey during all months it was in scope.
Data imputed for nonresponding hospitals
within each size-by-region strata for each
month
Abstract nonresponse When hospital did not submit expected
number of abstracts, Inflated weights of
abstracts from hospitals in same
size-by-region strata in that month
Ratio adjustment Correction for over- and under-coverage of
1963 hospital beds in each stratum and
correction for deviations from expected
discharge sample size within each hospital
Based on probability of PSU selection, probability of hospital
selection, and probability of discharge selecflon
A nonresponding hospital did not supply at least half expected
discharges for more than half of months it was in scope. Inflated
weights from responding hospitals In same region, specialty-size
group, and hospital sampling stratum to account for discharges from
nonresponding hospitals
When hospital did not submit expected number of abstracts, inflated
weights of abstraote it supplied that month. If fewer than half expected
abstracts submitted for month, inflated weights of abstracts supplied
by hospital in respondent months by ratios based on diagnoses
Correction for over- and under-coverage of current discharges within
region and specialty-size group and correction for deviations from
expected discharge sample size within each hospital
NOTE PSU is Primary Sampling Unit
purchased from abstracting services. These data had been
coded and edited according to each abstracting service’s
criteria. The sample discharges were selected from these
files after the files were sorted by NCHS. Under the old
survey design, the fiIe for each hospital was sorted by date
of discharge; under the new survey design the file for each
hospital was sorted by first-listed diagnosis, patient age
group, sex, and date of discharge. The samples were
selected by starting with a randomly selected discharge
and taking every kth discharge thereafter. The data for
the sample were then subjected to NCHS editing proce-
dures and were weighted.
Estimation procedure
Statistics produced by the NHDS were derived by a
complex estimating procedure. The basic sampIe unit was
the inpatient discharge. The procedure used to produce
essentially unbiased national estimates in the NHDS had
three principal components: inflation by reciprocals of the
probabilities of sample selection, adjustment for nonre-
sponse, and ratio adjustment. These components of esti-
mation are summarized in table B and are briefly described
below. More detailed information has been published
about the original estimation procedure (9,10) and the
new estimation procedure (11).
Old procedure
The data for the sample of discharged patients reported
by each of the hospitals participating in the survey were
first inflated by the reciprocal of their probabilities of
selection. Because the old survey used a two-stage sample
design, there were two probabilities: (a) the probability of
selecting the sample hospitals, and (b) the probability of
selecting the discharged patients within each sample
hospital,
The data were then adjusted for two types of nonre-
sponse – hospital nonresponse and abstract nonresponse.
Hospital nonresponse occurred when a sample hospital
did not participate in the survey for all of the months in
the survey reference period; imputation for nonre-
sponding hospitals was carried out within each of the
size-by-region strata for each calendar month. This adjust-
ment had the effect of imputing to the nonresponding
hospitals the information from the responding hospitals.
Abstract nonresponse occurred when a hospital did
not submit all of the discharge abstracts that were exTected
from that hospital based on its sampling fraction. Imputa-
tion for these missing abstracts was carried out within
each caIendar month by inflating the weights of the
submitted data for hospitals in the same size-by-region
strata. This adjustment had the effect of imputing to the
missing abstracts the information reported on the abstracts
that were received.
In addition, two types of ratio adjustment were done.
A first-stage ratio adjustment corrected for over-or under-
sampling of hospitals within each stratum. This ratio was
based on the hospital bed size reported in the 1963 NMFI
(the original sampling frame) and was applied only to data
from noncertainty hospitals (that is, hospitals with fewer
than 1,000 beds). A second-stage ratio adjustment was
made to correct for deviations from the expected dis-
charge sample size within each hospital. This ratio was
based on the monthly number of discharges from each
hospital.
New procedure
As with the old survey sample design, the data for the
sample of discharged patients reported by each of the
hospitals participating in the new survey were inflated by
the reciprocal of their probabilities of selection. Since a
three-stage sample design was used for the new survey,
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there were three probabilities: (a) the probability of
selecting the PSU, (b) the probability of selecting the
sample hospitals, and (c) the probability of selecting the
discharged patients within each sample hospital,
Data obtained through the new survey were also
adjusted for both hospital and abstract nonresponse. For
any given month, a hospital was a respondent if data were
received for at least half of the expected number of
discharges for the hospital for that month. Hospital non-
response occurred when a hospital was a nonrespondent
for more than half of the months for which it was consid-
ered in scope for the survey. Adjustment for hospital
nonresponse was done by inflating the weights of dis-
charges from similar respondent hospitals to account for
the discharges from the nonrespondent hospitals. Similar
hospitals were those that were in the same region, the
same specialty-size group, and, when possible, the same
hospital sampling stratum (that is, the same PSU or the
same abstracting status group in the 12 largest PSU’S).
Abstract nonresponse occurred when the number of
abstracts actually received from a hospital was less than
the total number of abstracts expected from that hospital.
In each month for which the hospital was a respondent,
weights of abstracts collected for that month were inflated
to account for the missing abstracts. For months when
fewer than half the expected abstracts were collected, the
weights of discharges in the hospital’s respondent months
were inflated by ratios that varied with the discharge
groups defined by the ICD–9–CM (4) diagnostic classes of
those discharges’ first-listed diagnoses.
A ratio adjustment corrected for over- and under-
coverage of discharges within each stratum. In addition,
ratio adjustments were made within each of the non-
certainty hospital groups to adjust for over- or under-
sampling of discharges reported in the sampling frame for
the data year. The ratio adjustments were made separately
for two discharge groups: (a) discharges of newborn infants
and (b) all other discharges. These adjustments were
based on figures from the 1989 SMG Hospital Market
Data Tape (for 1988 data) for the number of births (for




The number of patients discharged from short-stay
hospitals from January through March of 1988 was esti-
mated at 8,596,000 using the old survey methods and at
8,003,000 using the new survey methods (table C). Based
on the old survey methods, discharged patients were
estimated to use 55,878,000 days of care and had an
average length of stay of 6.5 days. The estimates based on
the new survey methods were 53,606,000 days of care and
an average length of stay of 6.7 days. A total of 27,405,000
diagnoses and 10,199,000 procedures were estimated for
discharged patients using the old survey methods com-
pared with totals of 25,981,000 diagnoses and 9,848,000
procedures using the new survey methods.
None of the differences between total estimates shown
in tabIe C was statistically significant. Most estimates
obtained using the new survey methods were not signifi-
cantly different from those derived from the old survey
methods. knong the estimates shown in this report, less
than 10 percent varied significantly behveen the two survey
methodologies. The differences that were statistically sig-
nificant are indicated in the detaiIed tables (1–31).
Significant differences in total estimates of discharges,
days of care, all-Iisted diagnoses, or all-listed procedures
were found for a few characteristics. These differences are
summarized in table D. Estimates based on the new
survey methods were significantly lower than estimates
based on the old survey methods for the “race not stated”
category (discharges and alMisted diagnoses), the West
Region (all-listed diagnoses), government-owned hospitak
(discharges and days of care), and the diagnostic category
Table C. Selected measures of short-stay hospitei utilization
using old and new survey methods: United States,
January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants.]
Old New
Measure of utilization method method
Number In thousands
Patients discharged. . . . . . . . . . . ., , . . 8,596 “8,003
Days of care.,............,.. . . . 55,878 53,606
Ail-listed diagnoses..........,.. . . . 27,405 25,981
All-listed procedures . . . . . . . , , . . . , . . 10,199 9,848
Number of days
Average length of stay, . . . . . . . . . . . . . 6.5 6.7
of alcohol dependence syndrome (discharges and all-listed
diagnoses). Estimates for the diagnostic category of cata-
ract (discharges and all-listed diagnoses) were significantly
higher using the new survey methods. Estimates for hos-
pitaI bed size groups varied considerably between the two
survey methodologies. The new survey methods produced
higher estimates of all four utilization measures for the
100-199 bed size group, lower estimates of all four utiliza-
tion measures for the 500 beds or more group, and lower
estimates of three of the four measures for the 200-299
bed group. Possible reasons for each of these differences
are discussed later in this report.
Data were not included for principal expected source
of payment. Errors were made in the assignment of a
principal source of payment for some of the data from
abstract senkes using new survey methods. Because of these
errors, it was not posd%le to examine the effects of differences
in survey methods on estimates for sources of payment.
Race
Using the old survey methods, an estimated 1,069,000
patients discharged from short-stay hospitals from January
through March of 1988 were in the “race not stated”
Table D. Significant differences between estimates based on the
old and new survey methods of the National Hospital Discharge
Survey, by measure of hospital use and selected characteristic
United States, Januav-March 1988
Days A/Msted ,4Wsted
CharactenWic Discharges of care diagnoses procedr.rres
Percent difference
Race notetated . . . . . . . . . . -33 . . . -31 . . .
Weetregion . . . . . . . . . . . . . . . . . . -22 . .
Government ownership
of hospital . . . . . . . . . . . . -28 -25 . . . .,.
Hospital bed size
100-199 beds . . . . . . . . . 36 31 46 49
200-299 beds . . . . . . . . . -28 . . . –26 –29
5000rmore beds . . . . . . . -43 -40 41 -35
Diagnoses
Cataract . . . . . . . . . . . . . 77 ,.. 63 . . .
Alcohol dependence
syndrome . . . . . . . . . . . -32 . . . -26 . . .
1Estimatebaaed on new surveymethodscomparedto estimatebased on old survey
methods.
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Figure 1. Number of discharges and all-listed diagnoses
with race not stated using old and new survey methods:
United States, January-March 1988
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Figure 2. Percent of discharges with race not stated for hospitals
submitting data through abstracting services and hospitals using a
manual date collection method: United States, January-March 1988
category, Race could not be assigned for an estimated
717,000 discharged patients using the new survey methods
(figure 1). Similarly, race was not stated for 3,019,000
diagnoses using the old survey methods, compared with
the significantly smaller number of 2,075,000 diagnoses
using the new methods.
These differences were due to a more complete
reporting of race for hospitals that submit data through
abstracting services. In the 3-month sample for which data
were collected using new survey methods, hospitals that
submitted data through abstracting services did not report
race for 5.6 percent of their discharges, whereas hospitals
that used the manual method of data abstraction had
10.8 percent of discharges in the “race not stated” cate-
gory (figure 2). The proportion of hospitals submitting
data through abstracting services increased from 14 per-
cent under the old survey design to 37 percent under the
new survey design. More complete reporting of race from
abstracting service hospitals thus resulted in a decrease in
the estimates for the “race not stated” category using the
new survey methods,
Geographic region
The estimate of all-listed diagnoses obtained from the
new survey methodology for the West Region was signifi-
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Ficmre 3. Number of all-listed diaanoses using old and new
su-rvey methods: West region, Jakary-March 1988
cantly lower – 4,354,000 – than the estimate of 5,598,000
obtained from the old survey methodology (figure 3). This
difference led to questions about the quality of regional
estimates of hospital use from the National Hospital
Discharge Survey. To examine their quality, NHDS regional
estimates were compared with regional hospital data col-
lected by the American Hospital Association (AHA).
AHA conducts an annual census of hospitals and
publishes data each year for community hospitals, which
are non-Federal short-term general and specialty hospitals
excluding hospitals of institutions, all psychiatric hospitals,
and all hospitals specializing in tuberculosis and other
respiratory diseases. The hospitals in scope for the NHDS
are similar, the main difference being that non-Federal
short-stay psychiatric and tuberculosis hospitals are
included in the NHDS. As shown in figure 4, the 1975
NHDS estimate of discharges in the West Region was
virtually identical to the number of admissions reported by
AHA for community hospitals in the West Region in 1975
(12). Over time, however, the NHDS estimates diverged
from the AHA numbers (13-15). By 1987, the NHDS
estimate of discharges in the West region was 24 percent
higher than the number of admissions reported by AHA
for community hospitals in the West Region. The 1988
NHDS annual estimate based on the new survey methods
was again almost identical to the AHA figure (16).
These comparisons may suggest that the respondent
hospitals from the West Region in the old NHDS sample
were becoming less like other short-stay non-Federal hos-
pitals in the West Region over time, The respondent
hospitals from the West Region in the new sample maybe
more like hospitals in the West Region as a whole, In
addition, the ratio adjustment to current discharges, which
is part of the new survey methodology, may work better
than the ratio adjustment in the old methodology, which
was based on 1963 hospital bed size.
Hospital ownership
Patients in government hospitals had 1,751,000 dis-
charges and used 10,244,000 days of care from January
through March of 1988 as estimated by using old survey
methods, The new survey methods produced significantly
lower estimates of 1,264,000 discharges and 7,670,000 days
of care for government hospitals (figure 5). Possible rea-
sons for these differences included: the change in the
1976 1960 1- 12s7 lma
Figure 4. Number of discharges estimated in the National
Hospital Discharge Survey and number of admissions to
community hospitals reported by the American Hospital
Association: West region, 1975-88
universe from which the sample was drawn, variations in
definitions of ownership categories, and differences in
response rates for government hospitals across survey
methodologies. No evidence was found that any of these
provided an explanation for the differences in the estimates.
NHDS estimates for hospital ownership categories
were then compared to utilization data from the American
Hospital Association for ownership categories of commu-
nity hospitals (12-16). The findings were much like those
seen in the comparison of NHDS and AIM regional data.
In 1975 and 1980 the numbers of admissions to govemment-
owned community hospitals reported by AI-IA were sim-
ilar to the NHDS estimates of discharges from government
hospitals (figure 6). In 1985, however, the NHDS estimate
was 29 percent higher, and in 1987 it was 25 percent
higher than the corresponding data reported by AHA.
Using the new survey methods, the 1988 NHDS annual
estimate was not significantly dtierent from the AHA
figure for 1988. These comparisons suggest that the old
survey methods had been producing overestimates of the
use of government hospitals and that the estimates obtained
using the new methods may be more representative of the
use of all short-stay non-Federal government hospitals.
Hospital bed size
The new survey methods produced significantly higher
hospital use estimates than the oId survey methods for the
100-199 beds category, but significantly lower estimates
for the 200-299 beds and the 500 beds or more categories
(figures 7-10). For the 100-199 beds category, estimates
were higher for discharges (1,966,000 new versus 1,444,000
old), days of care (12,152,000 new versus 9,248,000 old),
all-listed diagnoses (6,308,000 new versus 4,313,000 old),
and all-listed procedures (2,155,000 new versus 1,450,000
old). The use measures that were significantly lower for
the 200-299 beds category were discharges (1,579,000 new
versus 2,190,000 old), all-listed diagnoses (5,1 14,000 new
versus 7,146,000 old), and all-listed procedures (1,966,000
new versus 2,773,000 old). For the 500 beds or more
category the new survey methods produced smaller esti-
mates of discharges (1,001,000 new versus 1,753,000 old),
days of care (7,668,000 new versus 12,792,000 old), all-
Iisted diagnoses (3,216,000 new versus 5,415,000 old), and
all-listed procedures (1,596,000 new versus 2,439,000 old).
These changes in estimates for bed size categories
were not surprising because there were differences in the
definition of hospitals between the universes used for the
old and the new survey designs. The universe for the old
design was derived from the National Master Facility
Inventory and the American Hospital Association data,
but the new universe was based on the SMG Hospital
Market Data Tape. Groups of hospitals under an umbrella
organization are sometimes listed as a single hospital by
AHA but are more likely to be listed as separate entities
on the SMG data tape. For example, a medical center
consisting of three separate facilities in different locations
but under one umbrella organization could be Iisted as a
single large hospital by AHA but as three smaller hospi-
tals by SMG, The result is that there are fewer large
hospitals and more smalI hospitals in the universe for the
new survey design than in the universe for the old survey
design.
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Figure 5. Number of discharges and days of care for government hospitals using old and new survey methods: United States,
January-March 1988
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Figure 6. Number of discharges from government hospitals
estimated in the National Hospital Discharge Survey and number
of admissions to government-owned community hospitals










o 600 lJ)OO 1,600 2,000 23(X)
Number of discharges in thousands
Figure 7. Number of discharges for selected hospital bed size
categories using old and new survey methods: United States,
January-March 1988
In addition, the definition of beds used to construct
the bed size categories was changed as part of the new
survey methods. Bed size had been based on the total
number of beds staffed and available for use as reported
by the hospital. In the new design, size was determined by
“defined beds,” which was the number of short-term beds
the hospital reported, or if short-term beds were not
reported, the total number of staffed beds. The use of
“defined beds” resulted in fewer hospitals in larger bed
size categories and more in smaller size categories,
Thus, although the estimates for hospital bed size
categories obtained using the new survey methods varied
from the estimates based on the old methods, and from
1988 AHA data (16), they were generally similar to the
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Figure 8. Number of days of care for selected hospital bed size
categories using old and new survey methods: United States,
JanUary-March-l 988
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Fiaure 9. Number of all-listed diaanoses for selected hospital
b;d size categories using old an; new survey methods: United
States, January-March 1988
Diagnoses
Significant differences were found between estimates
from the old and the new suwey methods for two diag-
nostic categories. Estimates were higher for cataract but
lower for alcohol dependence syndrome using the new
survey methods. The “new” estimate of discharges with
cataract. as a first-listed diagnosis was 23,000 compared
with the “old” estimate of 13,000. Cataract was an all-
Iisted diagnosis, that is the principal or a seconda~
diagnosis, 39,000 times according to the new survey
methods but only 24,000 times using the old survey methods
(figure 12).
The increases in the cataract estimate were probably
related to increases in the number of discharges with a
diagnosis of cataract that had a hospital stay of less than 1
day, Using the old survey methods, 43 percent of patients
with a first-listed diagnosis of cataract had a length of stay
of less than 1 day, but 62 percent of cataract discharges
had less than 1 day stays using the new methods (fig-
ure 13). Some hospitals in the new sample reported less
than 1 day stays for all or almost all discharges with a
first-listed diagnosis of cataract. These hospitals also had
high proportions of total discharges in the “under 1 day
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Figure 10. Number of all.listed procedures for selected hospital
bed size categories using old and new survey methods: United
States, January-March 1988
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Figure 11. Percent distribution of discharges by hospital bed size
categories based on the new survey methods for the National
Hos@al Discharge Survey and the new NHDS universe: United
States, January-March 1988
Figure 12. Number of first-listed and all-listed diagnoses of
cataract using old and new survey methods: United States,
January-March 1988
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Fiaure 13. Percent of dlscharqes with first-listed diawrosia of
ca~aract that had a hospital s;ay of less than 1 day u-sing old and
new survey methods: United States, January-March 1988
Figure 14. Number of first-listed and all-listed diagnoses of
alcohol dependence syndrome using old and new survey
methods: United States, January-March 1988
formally admitting the types of patients that would be
treated in outpatient surgexy programs at other hospitals.
It is also possible that these hospitals reported data on
outpatients to the NHDS.
AIcohol dependence syndrome was a first-listed diag-
nosis for an estimated 91,000 discharges based on the old
survey methods, but only 62,000 using the new survey
methods. Likewise, the estimates of alcohol dependence
syndrome as a principal or secondary diagnosis were
228,000 from the old survey methods and only 168,000
from the new methods (figure 14). These differences are
not completely understood, but one factor may have been
a change in the participation of specialty hospitals in the
NHDS. Two hospitals specializing in the treatment of
alcoholism and other chemical dependencies participated
in the old survey. These two hospitals accounted for
11 percent of all discharges with a first-listed diagnosis of
alcohol dependence syndrome. AJthough in the new survey
two alcoholism and chemical dependency hospitals were
sampled, neither of them participated in the survey during
the first 3 months of 1988.
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Summary
The methodology for the National Hospital Discharge
Survey (NHDS) has been revised in severaI ways. These
revisions, which were implemented for the 1988 NHDS,
included adoption of a different hospital sampling frame,
changes in the sampling design (in particular the imple-
mentation of a three-stage design), increased use of data
purchased from abstracting service organizations, and
adjustments to the estimation procedures used to derive
the national estimates, To investigate the effects of these
revisions on the estimates of hospital use from the NHDS,
data were collected from January through March of 1988
using both the old and the new survey methods. This study
compared estimates based on the old and the new survey
methods for a variety of hospital and patient characteristics.
Although few estimates were identical across survey
methodologies, most of the variations could be attributed
to sampling error. Estimates from two different samples of
the same population would be expected to vary by chance
even if precisely the same methods were used to collect
and process the data. Because probability samples were
used for the old and new survey methodologies, sampling
error could be measured, Approximate relative standard
errors were calculated for the estimates using the old and
new survey methods. Taking these errors into account, less
than 10 percent of the estimates were found to differ
across survey methodologies at the 0.05 level of signifi-
cance. Because a large number of comparisons were
made, 5 percent of the estimates could have been found
to be significantly different by chance alone.
Where there were statistically significant differences
in nonmedical data, the new methods appeared to pro-
duce more accurate estimates than the old methods did.
Race was more likely to be reported using the new
methods. “New” estimates for hospitals in the West Region
and government-owned hospitals were more similar than
the corresponding “old” estimates to data from the census
of hospitals conducted by the American Hospital Associ-
ation, The numerous significant differences in estimates
for bed size categories between the two survey methodol-
ogies reflected the change in the universe and definition of
beds for the new survey.
Few statistically significant differences were found in
the medical data using the old and the new survey methods.
Two main differences, in estimates for cataract and aIcohol
dependence syndrome, may have resulted from problems
with the new survey. A measurement error, reporting
outpatients to the NHDS, is one possible explanation of
the higher estimates for diagnosis of cataract using the
new survey methods. The decrease in estimates of alcohoi
dependence syndrome may have been due to the nonre-
sponse of hospitals that specialize in the treatment of
alcoholics, Further work may be needed to correct these
problems. In generaI, however, estimates of the utilization
of short-stay non-Federal hospitals in the United States
were not found to be significantly affected by the change
from the old to the new survey methods.
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Table 1. Number of discharges and days of care and average length of stay for patients discharged from short-stay hospitals using old
and new survey methods, by sex and age: United States, January-March 1988
[Discharges from non-Federal hospitals, Excludes newborn infants.]
Discharges Days of care Average length of stay
Old New Old New
Sex and age
Old New
method method method method method method
Both sexes
Alleges . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 15 years . . . . . . . . . . . . . . . . . . . . .
Under l year . . . . . . . . . . . . . . . . . . . . . . .
l-4years . . . . . . . . . . . . . . . . . . . . .
5-14years . . . . . . . . . . . . . . . . . . . . . .
15-44 years . . . . . . . . . . . . . . . . . . . . . .
15-19 years . . . . . . . . . . . . . . . . . . . . . . .
20-24 years, . . . . . . . . . . . . . . . . . . . . . .
25-34 years, ,, . . . . . . . . . . . . . . . . . . .
35-44 years . . . . . . . . . . . . . . . . . . . . . . .
45-64years, , .,,...... . . . . . . . . . . . . . .
45-54yeare . . . . . . . . . . . . . . . . . . . . . . .
55-64yeare . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . .
75-84years . . . . . . . . . . . . . . . . . . . . . . .
85yearsand over . . . . . . . . . . . . . . . . . . .
Male
Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 15years . . . . . . . . . . . . . . . . . . . . . . .
Under l year, . . . . . . . . . . . . . . . . . . . . . .
l-4years. . . . . . . . . . . . . . . . . . . . . . . . .
5-14years . . . . . . . . . . . . . . . . . . . . . . . .
‘15-44years . . . . . . . . . . . . . . . . . . . . . . . . .
15-19years . . . . . . . . . . . . . . . . . . . . . . .
20-24years . . . . . . . . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . .
45-54years . .,, ,, . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . . . . . .
65yearsand over. . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . .
75-84yeare . . . . . . . . . . . . . . . . . . . . . . .




































Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,083
Under 15years . . . . . . . . . . . . . . . . . . . 343
Under l year . . . . . . . . . . . . . . . . . . . . . . . 101
l-4years . . . . . . . . . . . . . . . . . . . . . . . 99
5–14years . . . . . . . . . . . . . . . . . . . . . . . . 143
15-44years . . . . . . . . . . . . . . . . . . . . . . . . . 2,254
15-19years, . . . . . . . . . . . . . . . . . . . . . . 255
20-24years . . . . . . . . . . . . . . . . . . . . . . . 467
25-34years . . . . . . . . . . . . . . . . . . . . . . . 1,019
35-44years . . . . . . . . . . . . . . . . . . . . . . 513
46-64years . . . . . . . . . . . . . . . . . . . . . . . . . 904
45–54 years . . . . . . . . . . . . . . . . . . . . 394
55–64years . . . . . . . . . . . . . . . . . . . . . . . 510
65years Andover . . . . . . . . . . . . . . . . . . . . . 1,582
65-74years . . . . . . . . . . . . . . . . . . . . 657
75-64years . . . . . . . . . . . . . . . . . . . . . . . 630
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Table 2. Number of discharges and days of care and average length of stay for patients discharged from short-stay hospitals using old
and new suwey methods, by sex, race, and age: United States, January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants.]
Discharges Daya of care Average length of stay
Old New Old New Old New
Sex, race, and age method method method method method method
Number in thousands Number of days
Bothsexes
Allraces, all ages . . . . . . . . . . . . . . . . . . . . .
Under 15years . . . . . . . . . . . . . . . . . . . . .
15-44 years, . ., . . . . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . . . . . . . . .
65years and over . . . . . . . . . . . . . . . . . . .
White, all ages . . . . . . . . . . . . . . . . . . . . . . .
Under 15 years..,.........,.. . . . . . .
15-44years . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . .
65yeareandovar . . . . . . . . . . . . . . . . . . .
Another, alleges, . . . . . . . . . . . . . . . . . . . .
Under 15years . . . . . . . . . . . . . . . . . . . . .
15-44years, . . . . . . . . . . . . . . . . . . . . . .
45-64yeara . . . . . . . . . . . . . . . . . . . . . . .
65years Andover . . . . . . . . . . . . . . . . . . .
Race notstated, alleges . . . . . . . . . . . . . . . . .
Under15years . . . . . . . . . . . . . . . . . . . . .
1544years . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . .
Male
All races, alleges . . . . . . . . . . . . . . . . . . . . .
Under 15yeara . . . . . . . . . . . . . . . . . . . . .
15-44years . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . .
Whfie, allages . . . . . . . . . . . . . . . . . . . . . . .
Under15years . . . . . . . . . . . . . . . . . . . . .
15-44years . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . .
Allother,all ages . . . . . . . . . . . . . . . . . . . . .
Under15years . . . . . . . . . . . . . . . . . . . . .
1544years . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . .
Racenotstated, alleges. ..,.,. . . . . . . . . . .
Under15years . . . . . . . . . . . . . . . . . . . . .
‘1544years . . . . . . . . . . . . . . . . . . . . . . .
45-84years . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . .
Female
All races, alleges . . . . . . . . . . . . . . . . . . . . .
Under 15years . . . . . . . . . . . . . . . . . . . . .
15-44yeara . . . . . . . . . . . . . . . . . . . . . . .
45-64years ., .,, .,...... . . . . . . . . . .
65yearsand over ..,...... . . . . . . . . . .
White, allages, . . . . . . . . . . . . . . . . . . . . . .
Under15years . . . . . . . . . . . . . . . . . . . . .
15-44years, . . . . . . . . . . . . . . . . . . . . . .
45–64years . . . . . . . . . . . . . . . . . . . . . . .














































































































































































































































































































Table 2. Number of discharges and days of care and average length of stay for patients discharged from short-stay hospitais using old
and new survey methods, by sex, race, and age: United States, January-March 1988 -COfl.
[Discharges from non-Federai hospitals. Exciudes newborn infants.]
Discharges Days of care Average /ength of sfay
Old New Old New Old New
Sex, race, and age method method method method method method
Female-Con, Number in thousands Number of days
Another, alleges . . . . . . . . . . . . . . . . . . 805 761 4,908 4,689 6,1 6.2
Under 15years . . . . . . . . . . . . . . . . . . . . . e9 72 441 403 6.4 5.6
15-44 years . . . . . . . . . . . . . . . . . . . . . . . 452 424 1,965 1,806 4.4 4.3
45–64 years, . . . . . . . . . . . . . . . . . . . . . 130 I 2e 952 991 7.3 7.8
65 years and over........,.. . . . . . . . . 154 139 1,531 1,466 9.9 10.7
Race notstated, alleges . . . . . . . . . . . . . . . . 640 I 433 3,404 2,234 5.3 5.2
Under 15 years . . . . . . . . . . . . . . . . . . . . . 41 36 181 201 4.4 5.6
15-44 years . . . . . . . . . . . . . . . . . . . . . . 310 ’214 1,154 762 3.7 3.6
45-64 years . . . . . . . . . . . . . . . . . . . . 100 72 604 439 6.0 6.1
65 years and over . . . . . . . . . . . . . . . . . 189 1111 1,465 1631 7.7 7.5
1Differencefrom estimate using old method slgn~cant at the p < ,05 level.
18
Table 3. Number of discharges and days of care and average length of stay for patients discharged from short-stay hospitals using old
and new survey methods, by region and hospital bed size United States, January-March 7988
[Discharges from non-Federai hospitais. Exciudes newborn infants.]
Discharges Days of care Average length of stay
Old New Old New old New
Region and bed size method method method method method method
Number in thousands Number of days
United Statea
Allsizea . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-99 beds . . . . . . . . . . . . . . . . . . . . . . . .
100-199 beds . . . . . . . . . . . . . . . . . . . . . .
200-299 beds . . . . . . . . . . . . . . . . . . . . . .
300-499 beds . . . . . . . . . . . . . . . . . . . . . .
500 beds ormore . . . . . . . . . . . . . . . . . . . .
Northeast
A!lsizee . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-99 beds, . . . . . . . . . . . . . . . . . . . . . . .
100-199 beds . . . . . . . . . . . . . . . . . . . . . .
200-299beds . . . . . . . . . . . . . . . . . . . . . .
300+99 beds . . . . . . . . . . . . . . . . . . . . . .
500bedsormore . . . . . . . . . . . . . . . . . . . .
Midwest
Allsizes . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-89beds . . . . . . . . . . . . . . . . . . . . . . . .
100-199beda . . . . . . . . . . . . . . . . . . . . . .
200-299beds . . . . . . . . . . . . . . . . . . . . . .
300-499beds . . . . . . . . . . . . . . ..~. ..,.
500bedsormore . . . . . . . . . . . . . . . . . . . .
South
All sizes . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-99 beds . . . . . . . . . . . . . . . . . . . . . . . .
100-199 beds . . . . . . . . . . . . . . . . . . . . . .
200-299beds . . . . . . . . . . . . . . . . . . . . . .
300-499 beds . . . . . . . . . . . . . . . . . . . . . .
500bedsormore . . . . . . . . . . . . . . . . . . . .
West
Allslzes . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-99 beds . . . . . . . . . . . . . . . . . . . . . . . .
10C-199beds . . . . . . . . . . . . . . . . . . . . . .
200-299beds . . . . . . . . . . . . . . . . . . . . . .
300+99beds. . . . . . . . . . . . . . . . . . . . . .
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Table 4. Number of discharges and days of care and average length of stay for patients discharged from short-stay hospitals using old
and new survey methods, by age of patient and hospital bed size: United States, January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants.]
Discharges Days of care Avarage length of stay
Old New Old New Old New
Age snd bed size method method method method method method
All ages
All sizea, . . . . . . . . . . . . . . . . . . . . . . . .
6-99 beds . . . . . . . . . . . . . . . . . . .,, ,,.
100-199 beds . . . . . . . . . . . . . . . .,, ,,. .
200-299 beds. . . . . . . . . . . . . . . .,, ,,.
300-499 beds. . . . . . . . . . . . . . . ,, ..,,.
500 beds or more, . . . . . . . . .
Under 15 years
All sizes . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-99 beds...,,.........,,. . . . . . . .
100-199 beds.,,.........,,, . . . . . . .
20&299 beds.,..........,,. . . . . . .
300-499 beds, . . . . . . . . . . . . . . . . . . . . .
500 beds or more.........,.. . . . . . . . .
15-44 years
Allslzes . .,, . . . . . . . . . . . . . . . . . . . . . . .
8-99 beds . . . . . . . . . . . . . . . . . . . . . .
100-199 beds . . . . . . . . . . . . . . . . . . . .
200-299 beds . . . . . . . . . . . . . . . . . . . . . .
300-499 beds . . . . . . . . . . . . . . . . . . . .
500 bedsormore . . . . . . . . . . . . . . . . . .
45-64years
All sizes . . . . . . . . . . . . . . . . . . . . . . . . . .
8-99 beds . . . . . . . . . . . . . . . . . . . . . . . .
100-199 beds. . . . . . . . . . . . . . . . . . . . .
200-299 beds. . . . . . . . . . . . . . . . . . . .
300-499 beds. . . . . . . . . . . . . . . . . . . . .
500 bedsormore . . . . . . . . . . . . . . . . . . .
65 yeara and over
All sizes . . . . . . . . . . . . . . . . . . . . . . . .
8-99 beds . . . . . . . . . . . . . . . . . . . . . . . .
100-199 beds . . . . . . . . . . . . . . . . . . . . .
200-299 beds . . . . . . . . . . . . . . . . . . . . . .
300-499 beds........,,,.. . . . . . . . . .
500 beds ormore . . . . . . . . . . . . . . . . . . . .
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Table 5. Number of discharges and days of care and average length of stay for patients discharged from short-stay hospitals using old
and new survey methods, by sex, age, and region: United States, January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants.]
Discharges Days of care Average length of stay
Old New Old New Old New
Sex, age, and ragion method method method method method method
8oth sexes
Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 15years . . . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44years . . . . . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-84years . . . . . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . .
West. . . . . . . . . . . . . . . . . . . . . . . . . . . .
Male
Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . .
West. ,, . . . . . . . . . . . . . . . . . . . . . . . . .
Under15years . . . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44years . . . . . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-84years. . c . . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest. . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . .
West. . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over, . . . . . . . . . . . . . . . . . . . .
Northeast, . . . . . . . . . . . . . . . . . . . . . . . .
Midwest. . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . .















































































































































































































































































































Table 5. Number of discharges and days of care and average length of stay for patients discharged from short-stay hospitals using old
and new survey methods, by sex, age, and region: United States, January-March 1988-Con.
[Discharges from non-Federal hospitais. Excludes newborn infants.]
Discharges Days of care Average length of stay
Old New Old New Old New
Sex, age, and region method method method method method method
Number in thousands Numlaer of days
Female
Alleges .,, . . . . . . . . . . . . . . . . . . . . . . . 5,083 4,692 31,466 30,006 6.2 6.4
Northeast . . . . . . . . . . . . . . . . . . . 985 1,014 7,406 7,633 7.5 7,5
Midwest . . . . . . . . . . . . . . . . . . . . . . . . 1,319 1,198 6,108 7,388 6.1 8.2
South . . . . . . . . . . . . . . . . . . . . . . . . 1,736 1,656 10,553 10,517 6.1 6.3
West . . . . . . . . . . . . . . . . . . . . . . . . . . 1,044 624 5,398 4,468 5.2 5.4
Under 15years . . . . . . . . . . . . . . . . . . . . . 343 306 1,773 1,440 5.2 4.7
Northeast . . . . . . . . . . . . . . . . . . . . . . . 54 77 226 343 4.2 4.5
Midwest . . . . . . . . . . . . . . . . . . . . . . . . 68 77 528 1302 6.0 13.9
South . . . . . . . . . . . . . . . . . . . . . . 152 193 616 I 449 5.4 4.8
West, . . . . . . . . . . . . . . . . . . . . . . . 49 58 203 1346 4.1 15.9
15-44years . . . . . . . . . . . . . . . . . . . . . . 2,254 2,061 9,425 8,551 4.2 4.1
Northeast . . . . . . . . . . . . . . . . . . . . . . 418 414 1,875 1,666 4.5 4.5
Midwest . . . . . . . . . . . . . . . . . . . . . . 576 504 2,503 2,046 4,3 4.1
South . . . . . . . . . . . . . . . . . . . 754 748 3,256 3,159 4.3 4.2
West . . . . . . . . . . . . . . . . . . . . . . . . 506 395 1,791 1,460 3.5 3.7
4S-64years . . . . . . . . . . . . . . . . . . . . . 904 653 6,239 6,066 6.9 7.1
Northeast, . . . . . . . . . . . . . . . . . . . . . . . . 186 191 1,465 1,525 7.9 6.0
Midwest . . . . . . . . . . . . . . . . . . . . . 233 209 1,632 1,452 7.0 6.9
South . . . . . . . . . . . . . . . . . . . . . . . . 319 313 2,215 2,246 6.9 7.2
West . . . . . . . . . . . . . . . . . . . . . . . . . . 166 140 927 862 5.6 6.2
65yearsand over . . . . . . . . . . . . . . . . . . . . . 1,582 1,472 14,029 13,929 8.9 9.5
Northeast, ,, . . . . . . . . . . . . . . . . . . . . . . 327 332 3,841 3,699 11.7 11.7
Midwest. . . . . . . . . . . . . . . . . . . . . . . . 422 407 3,444 3,586 8.2 8.8
South . . . . . . . . . . . . . . . . . . . . . . . . . . 511 502 4,266 4,661 6.4 9.3
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . 322 1231 2,476 1,781 7.7 7.7
lDlfference komestimate uslngold method slgniflcantatthepc .051evel.
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Table 6, Number of discharges and days of care and average length of stay for patients discharged from short-stay hospitals using old
and new survey methods, by ownership of hospital and age of patienk United States, January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants.]
Discharges Days of care Average length of stay
Old New Old New Old
Ownership and age
New
method method method method method method
Number in thousands Number of days
All hospitals
Alleges, . . . . . . . . . . . . . . . . . . . . . . . . . . 8,598 8,003 55,878 53,606 6.5 6.7
Under 15years . . . . . . . . . . . . . . . . . . . . . 760 688 3,728 3,161 4.9 4.6
15-44 years . . . . . . . . . . . . . . . . . . . . . . . 3,237 2,931 15,453 14,024 4.8 4.8
45-84 years . . . . . . . . . . . . . . . . . . . . . . . 1,790 1,702 12,063 12,057 6.7 7.1
65years and over . . . . . . . . . . . . . . . . . . . 2,809 2,682 24,834 24,364 8.8 9.1
Voluntary nonprofit
Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,925 5,968 40,208 40,567 6.8 8.8
Under 15years . . . . . . . . . . . . . . . . . . . . . 528 538 2,675 2,385 5.1 4.4
15-44 years . . . . . . . . . . . . . . . . . . . . . . . 2,170 2,094 10,549 9,840 4.9 4.7
45-64 years . . . . . . . . . . . . . . . . . . . . . . . 1,265 1,302 6,709 9,288 6.9 7.1
65years and over . . . . . . . . . . . . . . . . . . . 1,961 2,035 18,275 19,053 9.3 9.4
Government
Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,751 11,284 10,244 17,670 5.9 6.1
Under 15years . . . . . . . . . . . . . . . . . . . . . 175 1117 846 1524 4.8 4.5
15-44 years . . . . . . . . . . . . . . . . . . . . . . . 720 1554 3,275 2,639 4.5 4.8
45-84 years . . . . . . . . . . . . . . . . . . . . . . . 325 252 2,232 1,802 6.9 7.1
65years and over . . . . . . . . . . . . . . . . . . . 530 1342 3,892 12,706 7.3 7.9
Proprietary
Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . . 921 771 5,425 5,369 5.9 7.0
Under 15years . . . . . . . . . . . . . . . . . . . . . 57 135 207 251 3.6 17.1
1544years . . . . . . . . . . . . . . . . . . . . . . . 346 283 1,628 1,546 4.7 5.5
45-84 years . . . . . . . . . . . . . . . . . . . . . . . 200 148 1,122 967 5.6 6.6
65years and over . . . . . . . . . . . . . . . . . . . 317 305 2,468 2,605 7.8 8.5
l~flerence fiometimate using oldmethod slgnlficsntatthep< .05ievel.
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Table 7. Number of discharges and days of care and average length of stay for women with deliveries discharged from short-stay
hospitals using old and new survey methods, by selected characteristics: United States, January-March 1988
[Discharges from non-Federal hospitals.]
Discharges Days of care Average length of stay
Old New Old New Old New
Characteristic method method method method method method
Number In thousands Number of days
l&54years . . . . . . . . . . . . . . . . . . . . . . . . 966 900 2,874 2,708 3.0 3.0
Age
10-14 years . . . . . . . . . . . . . . . . . . . . . . .
15-44 years . . . . . . . . . . . . . . . . . . . . . . .
15–19years . . . . . . . . . . . . . . . . . . . . .
20-24 years . . . . . . . . . . . . . . . . . . . . . .
25-29 years . . . . . . . . . . . . . . . . . . . . . .
30-34 years, . . . . . . . . . . . . . . . . . . . . . .
35-44 yeare . . . . . . . . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . . . . . . . . . . .
10-17years . . . . . . . . . . . . . . . . . . . . . . . .


























































White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 618 593 1,659 1,773 3.0 3.0
Another. . . . . . . . . . . . . . . . . . . . . . . . . . 199 191 615 619 3.1 3.2
Race notstated . . . . . . . . . . . . . . . . . . . . . 149 115 400 316 2.7 2.7
Region
Northeast . . . . . . . . . . . . . . . . . . . . . . . . 175 166 601 595 3.4 3.6
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . 227 218 687 652 3.0 3.0
south . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 308 318 924 963 3.0 3.0
Waft . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 257 198 661 498 2.6 2.5
Bed size
6-99 beds . . . . . . . . . . . . . . . . . . . . . . 131 121 316 326 2.4 2.7
100-199 beds . . . . . . . . . . . . . . . . . . . . 124 2210 350 2577 2,8 2.8
200-299 beds . . . . . . . . . . . . . . . . . . 266 2167 765 2507 2.9 3.0
300-499 beds . . . . . . . . . . . . . . . . . . . 224 266 703 637 3.1 3.1
500bedsormore . . . . . . . . . . . . . . . . 221 2136 740 2461 3.4 3.4
1Ufference between estimates using old and new methods not tested.
2Dfference tiomestlmate uslngold method slgniflcantatthep c ,05 level.
24
Table 8. Number of discharges and days of care and average length of stay for women with deliveries discharged from short-stay
hospitals using old and new survey methods, by region and hospitai bed size: United States, January-March 1988
[Discharges from non-Federal hospitals.]
Discharges Days of care Average length of stay
Old New Old New
Region snd bed size
Old New
method method method method method method
Number in thousands Number of daye
United States
Allslzes . . . . . . . . . . . . . . . . . . . . . . . . . . . 966 900 2,674 2,706
6-99 beds . . . . . . . . . . . . . . . . . . . . . . . . 131 121 316 326
100-199 beds. . . . . . . . . . . . . . . . . . . . . . 124 1210 350 1577
200-299 beds . . . . . . . . . . . . . . . . . . . . . . 266 1167 765 1507
300-499 bed$ . . . . . . . . . . . . . . . . . . . . . . 224 266 703 837
500 bedsormore . . . . . . . . . . . . . . . . . . . . 221 1136 740 1461
Northeast
Allsizes . . . . . . . . . . . . . . . . . . . . . . . . . . . 175 166 601
6-99 beds . . . . . . . . . . . . . . . . . . . . . . . . 15 9 43
100-199 beds . . . . . . . . . . . . . . . . . . . . . . ●I3 26 *
200-2S9 beds. . . . . . . . . . . . . . . . . . . . . . 41 33 140
3W99 beds. . . . . . . . . . . . . . . . . . . . . . 56 69 201
500 beds ormore, . . . . . . . . . . . . . . . . . . . 51 12s 181
Midwest
All sizes . . . . . . . . . . . . . . . . . . . . . . . . . . . 227 218 687
6-99beds . . . . . . . . . . . . . . . . . . . . . . . . 17 141 57
100-199beds . . . . . . . . . . . . . . . . . . . . . . 45 27 124
200-299 beds . . . . . . . . . . . . . . . . . . . . . . 35 32 96
300-499beds . . . . . . . . . . . . . . . . . . . . . . 45 184 139












































Alisizes . . . . . . . . . . . . . . . . . . . . . . . . . . . 306 318 924 963 3.0 3.0
S+38 beds . . . . . . . . . . . . . . . . . . . . . . . . 46 35 114 107 2.5 3.1
100-199beds . . . . . . . . . . . . . . . . . . . . . . 47 lgg 121 1279 2.6 2.6
200-299beds. .,.......,.. . . . . . . . . . 97 60 300 185 3.1 3.1
300-499beds. . . . . . . . . . . . . . . . . . . . . . 53 70 173 213 3.3 3.1
500 bedsormore . . . . . . . . . . . . . . . . . . . . 66 55 215 179 3.3 3.3
Weat
Allslzes . . . . . . . . . . . . . . . . . . . . . . . . . . . 257 196 661 498 2.6 2.5
6-99 beds . . . . . . . . . . . . . . . . . . . . . . . . 53 37 103 84 1.9 2.3
100-199beds. . .,, ,. .,.... . . . . . . . . . 19 i 57 66 1140 3.5 2.4
200-299beds. . . . . . . . . . . . . . . . . . . . . . 94 142 227 1112 2.4 2.7
300-499beds . . . . . . . . . . . . . . . . . . . . . . 70 43 190 113 2.7 2.6
500bedsormore, . . . . . . . . . . . . . . . . . . . 20 18 73 46 3.6 2,6
'Difference timestimate uslngofd method signifimntatthepc .051svet,
2Dlfference beween estimates using old and newmethodsnottested.
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Table 9. Number of patients discharged from short-stay hospitals using old and new survey methods, by age and category of first-listed diagnosis: United States,
January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code numbers are based on the /rrternationa/ Classification of Diseases, 9th Revision,
Clinical Modification (ICD-9-CM).]
All ages Under 15 years 15-44 years 45+4 years 65 years and over
Old New Old New Old New Old
Category of first-listed diagnosis and ICD–9-CM code
New Old New
method method method method method method method method method method
All conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infectious and parasitic diseases . . . . . . . . . . . .001–139
Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . ..140–239
Malignant neoplasms . . . . . . . . . . . .140–208,230–234
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . ...153-154.197.5
Malignant neoplasm of trachea, bronchus,
and lung . . . . . . .162,197 .0,197.3
Malignant neoplasm of breast . . . .174–1 75,198.81
Benign neoplasms and neoplasms of uncertain
behavior and unspecified nature . ...21 O–229,235–239
Endocrine, nutritional and metabolic diseases,
and immunity disorders . . . . . . . . . . . . . . .240–279
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . ..25o
Diseases of the blood and blood-forming organa .280-289
Mental disorders . . . . . . . . . . . . . . . . . . . . . ..290–319
Psychoses . . . . . . . . . . . . . . . . . . . . . . . ..290–299
Alcohol dependence syndrome . . . . . . . . . . . . ...303
Diseases of the nervous system and sense
organs . . . . . . . . . . . . . . . . . . . . . . . . . . ...320-389
Diseases of thecentral nervous system. . . . . .320–336,
340–349
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Diseases of theearand mastoid process. . ...380-389
Diseases of the circulatory system. . . . . . . . . . .390–459
Heart disease. . . . . . . . . .391–392.0,393–398,402,404,
410418, 420-429
Acute myocardial infarction . . . . . . . . . . ...410
Atherosclerotic heart disease. . . . . . . . . . . ...414.0
Other ischemic heart disease. . .411413,414.1 –419.9
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . ...428.0
Cerebrovaacular disease . . . . . . . . . . . .430–438
Diseases oftha respiratory system. . . . . . . . . . .460–519
Acute respiratory infections, except
influenza . . . . . . . . . . . . . . . . . . . . . . . ...460-466
Chronic diaease oftonails and adenoids. . . . . . ...474
Pneumonia, all forms . . . . . . . . . . .480–486
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Dkeases of the digestive system. . . . . . . . . ...520-579
Ulcers of thestomach and small intestine. . . . .531–534















































































































































































































































































































































Appendicitis . . . . . . . . . . . . . . . . . . . . . . . . ..wIo+R.
hrguinalhernia . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Noninfectiouse nteritisandcolitie . . . . . . ...555--556.558
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Diseasas of thegenitourinary system.. . . . . . . ...580-629
Calculus of kidney anduretar. . . . . . . . . . . . . . . ...592
Hyperplasiaofprostate . . . . . . . . . . . . . . . . . . . ...600
Complications of pregnancy, chiklbirfh, and the
puerperiums . . . . . . . . . . . . . . . . . . . . . . . . . ..630–676
Abortions andectopic and molar pregnancies. . . .630–639
Diseases of the skin and subcutaneous tissue. . . . .Mo-709
Diseases of themusculoskeietal system and
connactivetissue . . . . . . . . . . . . . . . . . . . . ...710-739
Arthropatttie sandrelate ddisorders.. . . . . . . . . .710–7t9
Intervertebral discdfsorders. . . . . . . . . . . . . . . . ...722
Congenital anomalies . . . . . . . . . . . . . . . . . . . ..740–759
Certain conditions originating in the perinatal
period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..760–779
Symptoms, signs, andil[-defined conditions . . . . . .7s0-799
hrjuryand poisoning . . . . . . . . . . . . . . . . . . . ...800-999
Fractures, allsites . . . . . . . . . . . . . . . . . . . ...800-829
Fracture ofneckoffemur . . . . . . . . . . . . . . . . ...820
Sprains andstrains of bsck (including neck)... ..846-847
Intracranial injuries (excluding those with
skull fracture) . . . . . . . . . . . . . . . . . . . . . . ..850–854
Lacerations and open wounds. . . . . . . . . . . ...870-904
.%pptementary classifications. . . . . . . . . . . . . . ..VOI–V82














































































































































































































































3First.fisteda~n~$is for females with detiweriesis coded V27, shownUnder%Jppkmentay CkSSifiSStiOlm”
Table 10. Number of days of care for patients discharged from short-stay hospitals using old and new survey methods, by age and category of first-listed diagnosis: United States,
January-March 1988
[Dk.charges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code numbers are based on the htermtkmd Classification of Diseases, 9th Revision, C/inica/
Modification (lCD–%CM).]
All ages Under 15 years 1S44 yezrs 4S64 years 65 years and over
Old New Old New Old New
Category of first-listed diagnosis end ICB9CM code
Old New Old New
method method method method method method method method method method
Allconditions. . . . . . . . . . . . . . . . . . . . . .
Infectiousand parasiticdiseases. . . . . . .001–1 39
Neoplasm . . . . . . . . . . . . . . . . . . . . . . . . . ..140–239
Ma~gnant neoplasms . . . . . . . . . . ...1 4W208,23&234
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . ...153-154.197.5
Malignant neoplasm of trachea, bronchus,
and lung . . . . . . . . . . . . . . . . . ...162.197.0,197.3
Malignant neoplasm of breast. . . . . . . .174-175,198 .81
Benign neoplasms and neoplasms of uncertain
behavior and unspecified nature. . . ...21 &229,235–239
Endocrine, nutritional and metabolic diseases,
and immunity disorders . . . . . . . . . . . . . . . ...24&279
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . ...250
Oiseases of the blood and blood-forming organs . ..280-289
Menfaldisordere . . . . . . . . . . . . . . . . . . . . . ...290-319
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . ..29Ck299
Alcohol dependence syndrome . . . . . . . . ...303
D6eases of the nervous system and sense organs. . ...320.333
Oiseases of the central nervous system . . . . ...320-336.
340-349
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Diseases of theearand mastoid process. . . .380–389
Diseases of the circulatory system. . . . . . . . .390-459
Heart disease . . . . . . . . . .391 -392.0,393-398,402,404,
410-416, 420-429
Acute myocardial infarction . . . . . . . . . . . . . . ...410
AtheroscI&oticheartcfiseaee . . . . . . . . . . . . . ..414.0
Other ischemic heart disease. . . .411 -413,414.l=t19.9
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . ...428.0
Cerebrovascular disease . . . . . . . . . . . . . ..430-438
Diseases of the respiratory eystem . . . . . . . . . ...460-519
Acute respiratory infections, except influenza. . ...460-466
Chronic disease of tensile and adenoids , . . . . . . ...474
Pneumonia, all forms . . . . . . . . . . . . . . . . ...480486
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Oieeasesof the digestive system . . . . . . . . . . . . .52@-579
Ulcem of the stomach and small intestine. . . . . ..531-534
Gastritis andduodenki s .,....... . . . . . . . . . ...535























































































































































































































































































































































Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . ..55o
Noninfectious entedfisandco litis . . . . . . ...555-556.558
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Diseases of thegenitourinary system. . . . . . . . ...580-629
Calculusofkidneyand ureter . . . . . . . . . . . . . . ...592
Hyperplasiaofprostate . . . . . . . . . . . . . . . . . . ...600
Complications of pregnancy, childbirth, and the
puerperium3 . . . . . . . . . . . . . . . . . . . . . . . ...630-676
Abortions andectopic and molar pregnancies. . ..630-639
Diseases of theskin and subcutaneous tissue . . ...680-709
Diseases of the musculoskeletal system and
connecfivetissue . . . . . . . . . . . . . . . . . . . ...710-739
Arthropathies and related disorders . . . . . . . ...710-719
Intervertebral discdsorders . . . . . . . . . . . . . . . ...722
Congenkalanomalies. . . . . . . . . . . . . . . . . . ...740-759
Certain conditions originating in the perinatal
period . . . . . . . . . . . . . . . . . . . . . . . . . . ...760-779
Symptoms, signs, andill-defined candifions. . . . ...780-799
Injuryandpoisoning . . . . . . . . . . . . . . . . . . . ..80MM9
Fracturee, allsites . . . . . . . . . . . . . . . . . . ...600-629
Fractureofneckoffemur ...,. . . . . . . . . . . ...820
Sprains andstrains of back (including neck). . ...646-847
Intracranial injuries (excluding those with
skullfracture) . . . . . . . . . . . . . . . . . . . . ...850-654
Lacerations andopen wounds. . . . . . . . . . . ...870-904
Supplementaryclaesiflcations . . . . . . . . . . . . . . .VOI-V82
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. . . . . .
Illfferencefromestiiate usingo!dmetfrod slgnifiirrtatthep -=.051avel.
2~ffe~encebeWeen estiistesusingokl andnawmethcds flOtteSISd.
sfiret-fisted diagnosis for females with deliveries 1scoded V27, shown under “SUPPleMefltaIydsss~mbfls.”
g TaMell. Avera~length dstayfw p~ients discharged from shoti-s@y hos@tals using oIdandnew suweymethtis, byageand categ~of first-Rsted diagwsis United States,
Januay–March 1988
[Dkcharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code numbers are based on the /nfernafiona/ C/assificaficrn of Diseases, 9fh Revision, C/inica/
A40dification (lCO-%-CM).]
,41 ages Under 15 yeara
.— . . .— . .—
Old New Old New
Category of first-listed diagnosis and ICO-9-CM wde method method method method
Allcondtions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infectious andparasitic diseases. . . . . . . . . . . . . .001–139
Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . ...14&239
Malignantneoplasma . . . . . . . . . . ...140-208.230-234
Malignant neoplasm of Ierga intestine and
rectum . . . . . . . . . . . . . . . . . . . ...153-154.197.5
Malignant neoplasm of trachea, bronchus,
and lung . . . . . . . . . . . . . . . . . ...162.197.0.197.3
Malignant neoplasm of breaat. . . . . . . .174-175.196 .81
Etengn neoplasms and neoplasms of uncertain
behavior andunspecitied nature. . . . . .21W229,235-239
Endocrine, nutritional and metabolic diseases,
andimmunilydisorders . . . . . . . . . . . . . . . ...240-279
Diabeteamelliius . . . . . . . . . . . . . . . . . . . . . . ...250
Diseasesofthe bloodand blood-forming organs . ..280-289
Mentaldisorders . . . . . . . . . . . . . . . . . . . . . ...290-319
Psychoses . . . . . . . . . . . . . . . . . . . . . . . ...290-299
Alcohol dependence syndrome . . . . . . . . . . . . . ...303
Dieaases of thenervous syetemand sense organs. .320-389
Disaeses of thecantral nervous system . . . . . . .32&336,
340-349
Cataract. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Diseases of theearend mastoid process. , . . . . .36&389
Diseases ofthecirculatory system. . . . . . . . . . ...380-459
Heart disease . . . . . . . . . . .391 -392.0,393-398,402,404,
410-416,420-429
Acute myocardial infarction . . . . . . . . . . . . . . ...410
Atherosclerotic heart disease. . . . . . . . . . . . ...414.0
otharischemic heart disease. . . . .411413,414. I-419.9
Cardiacdysrhythmias . . . . . . . . . . . . . . . . . . ...427
Congestive heartfailure . . . . . . . . . . . . . . ...428.0
Cerabrovascular disease . . . . . . . . . . . . . . ...430-438
Diseases c+the respiratory system . . . . . . . . . ...460-519
Acute respiratory infections, except
influenza . . . . . . . . . . . . . . . . . . . . . . . ...460466
Chronicdisaase oftonsils end adenoids . . . . . . . ...474
Pneumonia, allfonns . . . . . . . . . . . . . . . . ...480-466
Asthma. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Okeaseso fthedigeativesystam . . . . . . . . . . ...520-579
Ulcareoffhasfomach andsmsllintesfine. . . . . . .531–534




































































































































15-44 years 45-64 years
Ofd Naw Old New
method method method method















































































































































































































Appendfcitie . . . . . . . . . . . . . . . . . .,......540-543
Irrguinal hernie . . . . . . . . . . . . . . . .. .... . .. ...5so
Noninfectious enteritis andcoliiis . . . . . . ...555-556.558
Cholelithiaeis. . . . . . . . . . . . . . . . . . . . . . . . . ...574
Diseases of thegenifourinary system. . . . . . . . ...580-629
Calculus ofkidneyandureter . . . . . . . . . . . . . . ...592
Hyperplasiaofprostate . . . . . . . . . . . . . . . . . . . ..6oo
Complications of pregnancy, childbirth, and
thepuerperium3 . . . . . . . . . . . . . . . . . . . . . ..630+76
Abortions andectopic and molar pregnancies. . . .630-&g
Diseases of theskln and subcutaneous tissue . . ...680-709
Diseases of the muscr.rloskeletalsystem and
connective tissue . . . . . . . . . . . . . . . . . . . ...710-739
Arthropathies and related disorders . . . . . . . ...710-719
Intervertebral dfscdisorders . . . . . . . . . . . . . . . ...722
Congenital anomalies. . . . . . . . . . . . . . . . . . . ..740-759
Certain conditions originating in the perinatal
period . . . . . . . . . . . . . . . . . . . . . . . . . . . ..76G779
Symptoms, signs, andill-defined conditione. . . . ...780-799
Injuryandpoisoning . . . . . . . . . . . . . . . . . . ...800-999
Fractures, allsites . . . . . . . . . . . . . . . . . . ...800-829
Fracture ofneckoffemur . . . . . . . . . . . . . . . ...820
Sprainsand strainsofback (irtcluding neck).. ., .846-847
Intracranial injuries (excluding those with
skull fracture) . . . . . . . . . . . . . . . . . . . . . ..85G854
Lacerations and open wounds. . . . . . . . . . . . . .870-S04
Supplementary classifications . . . . . . . . . . . . . . .VO1-V82












































































































































































































































‘Dtferarrce from est”mate using old methcd .4grr%wnt at the pc.(E5level.
20ifference between estimates using old and new methcds not tested.
a,qrsf.tist~ cfmgrmslsfor females vifh deliveries is WM V27, shown under “8upplementsry daedfications”
w
h.)
Table 12. Number of patients discharged from short-stay hospitals using old and new survey methods, by sex, race, and category of first-listed diagnosis: United States,
January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code numbers are based on the /nternatiorra/ Classification of Diseases, 9th Revision, C/inica/
Modification (ICD-9-CM) .]
,4//patients Mde Female White A// other races Rece not stated
Old New Old New Old New Old
Category of first-listed diagnosis arrd IC044M cude
New Oid New Old New
method method method method method method method method method method mefhod method
Allcondtions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infectiousand parasiticdiseases. . . . . . . . . . . . .001–139
Neoplasm . . . . . . . . . . . . . . . . . . .. . . . . . ...140-239
Malignant neoplasms . . . . . . . . . . ..1 4&208,230-234
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . ...153-154.197.5
Malignant neoplasm of trachaa, bronchus,
and lung . . . . . . . . . . . . . . . . . ...162.197.0.197.3
Malignant neoplasm of breast. . . . . .174-175,198 .81
Benign neoplaams and neoplasms of uncertain
behavior and unspecified nature. . . ...21 G229,235-239
Endocrine, nutritional and metabolic diseases,
andimmunily disordeffi . . . . . . . . . . . . . . . ...20279
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . ...250
Oiseases of the blood and blood-forming
organs . . . . . . . . . . . . . . . . . . . . . . . . . . ...280-289
Mental disorders . . . . . . . . . . . . . . . . . . . . . ...290-319
Psychoses . . . . . . . . . . . . . . . . . . . . . . . ...29&299
Alcohol dependence syndrorna . . . . . . . . . . . . . ...303
Criseases of the nervous system and sanse
organs . . . . . . . . . . . . . . . . . . . . . . . . . . ...320-389
Diseases of the central narvous
system . . . . . . . . . . . . . . . . . . . . ..32G336.340-349
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Diseasas of theearand mastoid process. . . . . . .380-3Ei9
Diseases of thecirculatory syatem. . . . . . . . . . ...309-459
Heart disease. . . . . . . . . . . . . . ...391-392.0.393-398.
402,404,410-416,420-429
Acute myocardial infarction . . . . . . . . . . . . . . ...410
Atherosclerotic heart disease. . . . . . . . . . . . ...414.0
Other ischemic haartdisease . . . . . . . . . ...411-413.
414.t -419.9
Cardiac dysrhythmiaa . . . . . . . . . . . . . . . . . . ...427
Congasfiva haarffallura . . . . . . . . . . . . . . . ...428.0
Cerebrovascular disease . . . . . . . . . . . . . . . ..430-438
Diseasas oftha respiratory system . . . . . . . . . ...460-519
Acute respiratory infections,
except influenza . . . . . . . . . . . . . . . . . . . ...460-466
Chronic disease oftonsils and adenoids . . . . . . . ...474
Pneumonia, all forms . . . . . . . . . . . . . . . . ...460486





















































































































































































































































































































































































Diseases of the digestive system . . . . . . . . . . . . .52@-579
Ulcers of the stomach and small intestine. . . . . . .531 –534
Gastritis andduodenitis . . . . . . . . . . . . . . . . . . ...535
Appendicitis . . . . . . . . . . . . . . . . . . . . . . ...540-543
Inguinalhernia . . . . . . . . . . . . . . . . . . . . . . . . ...550
Noninfectious enteritis andcofiiis . . . . . . ...555-556.558
Choleliihiasis . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Diseases of thegenitourinary syatem. . . . . . . . ...580-629
Calculusofkidney and ureter.. . . . . . . . . . . . . ...592
Hyperplasiaofprostate . . . . . . . . . . . . . . . . . . ...600
Complications of pregnancy, childbirth, and
thepuerperium3 . . . . . . . . . . . . . . . . . . . . ...630-676
Abortions and ectopic and molar
pregnancies . . . . . . . . . . . . . . . . . . . . . ...630-639
D;:s:ees of the skin and subcutaneous
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .680-709
Diseases of the musculoskeletal system
and connectivetisaue. . . . . . . . . . . . . . . . . . . .71.0-739
Arthropathies and related disorders . . . . . . . . . .710–719
Intervertebral disc disorders . . . . . . . . . . . . . . . . . .722
Congenital anomalies. . . . . . . . . . . . . . . . . . ...740-759
Certain conditions originating in the
perinatslperiod . . . . . . . . . . . . . . . . . . . . . . ..760–779
Symptoms, signs, andill-defined condtions. . . . ...780-799
lnjuryand poisoning . . . . . . . . . . . . . . . . . . ...800-999
Fractures, allsites . . . . . . . . . . . . . . . . . . ...800-829
Fracture ofneckoffemur . . . . . . . . . . . . . . . ...820
Sprains and strains of back (including
neck) . . . . . . . . . . . . . . . . . . . . . . . . . ...846-847
Intracranial injuries (excluding those
withskullfracture) , . . . . . . . . . . . . . . . . ...850-854
Lacerations andopen wounds. . . . . . . . . . . . . ,870-904
Supplementary clasWicatlons . . . . . . . . . . . . . . .VOI-V82





































































































































































































































































































































adherence from estimate using oldmelh@ s~nficantatthap< .C51evel.
20ifference between es fimalea using old and new methods not testad.





Table 13. Number of days of care for patients discharged from short-stay hospitals using old and new survey methods, by sex, race, and category of first-listed diagnosis:
United States, January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code numbers are based on the /rrterrratiorra/ Classification of Diseases, 9t/r Revision, C/inica/
Modification (lCD-%CM).]
A// patients Male Female White All othw races Race not stated
Old New Old New Old
Category of first-listed diagnosis and /CD-9-CM cwde
New Old New Old New Old
method method
New
mathod method method method method method method method method method
All conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infectious and parasitic diseases. . . . . .001–139
Neoplasm . . . . . . . . . . . . . . . . . . . . . . . . . ..140–239
Malignant neoplasms . . . . . . . . . . . .140-208,230-234
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . . ..15> 154.197.5
Malignant neoplasm of trachea, bronchus,
and lung . . . . . . . . . . . . . . . . . ...162.197.0,197.3
Malignant neoplasm of breast. . . . . ...1 74–1 75,198.81
Benign neoplasms and neoplasms of uncertain
behavior and unspecified nature. . . . ..21 O–229,235-239
Endocrine, nutritional and metalmlic diseases,
and immunity disorders . . . . . . . . . . . . .240-279
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . ..25o
Diseases of the blood and blood-forming
organs . . . . . . . . . . . . . . . . . . . . . . . . . . ...280-289
Mental disorders . . . . . . . . . . . . . . . . . . . . . ...290-319
Psychoses . . . . . . . . . . . . . . . . . . . . . . . ...280-299
Alcohol dependence syndrome. . . . . . . . .303
Oiieeses of the ne!vous system and sense organs. . . ..320.-369
Dseasas of the central nervous system. . . .320-328,24W9
Catamct. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Dseaeaeofthe earandmastoid proesa. . . . . . . . .36U369
Diseeaesofthe circulatorysystarn. . . . . . . . . . . . . ..309-459
Haartdiiease. . . . . . . . . . . . .391-3’32.0,383-398,402,
404,41 O--416,42(M28
Acute mywardml infarcfkm. . . . . . . . . . . . . . . . ...410
Atheroscleroticheart diseese. . . . . . . . . . . . . . .LIIZI.O
othafiechamic heertd~ease. ., . . . .411A13,414.lq19.9
Cardiecdyerhythmkas . . . . . . . . . . . . . . . . . . . ...427
Congestive heart farm. . . . . . . . . . . . . . . . . ...428.0
Carebrovaeculardiaaese . . . . . . . . . . . . . . . . ...430-438
C4seasesofthe raspiratoryeyefam . . . . . . . . . . . ...460-519
Acute respiratoryinfactiorq excsptinfluen=. . . . .46&466
Chronicdiseaae oftonsiband adenoids. . . . . . . . . . . .474
Pneurnoni3 all forms., . . . . . . . . . . . . . . . . ...48-
Asthma. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...483
DSe=eSOffned~BUVeS&iem . . . . . . . . . ...520-579
lkersoftheatorrrac handsrnalintestrne . . . . . . . . .531-534
Gasfrihandd uodanitie. . . . . . . . . . . . . . . . . . . ...535




































































































































































































































































































































































































































Inguinalfwmia . . . . . . . . . . . . . . . . . . . . . . ...550
Noninfect”wsenteiitisartd coliis . . . . . . . ..55s556,559
CholeMhiiie. . . . . . . . . . . . . . . . . . . . . . . ...574
Dseesesofthegenitouh3ysyetem. . . . . . . . . . .560+29
CakuIu30fkdneyandureter . . . . . . . . . . . . . . ...592
Hypafpleeffofproatate . . . . . . . . . . . . . . . . . . ..WO
Compliitbnsofpregnancy, chikfbirth,and
lhepuet@um3 . . . . . . . . . . . . . . . . . . . . ..830+76
Atmtionsandectopic andrnolsr
pregnancies. . . . . . . . . . . . . . . . . . . . ..6SG639
Diseeeesoftheskin andsubcuianeuua
tissue . . . . . . . . . . . . . . . . . . . . . . . . . ...660-709
D~easesof the muscubskeletalsystem
ardcxmrwdetissue . . . . . . . . . . . . . . . . . ..71G739
Arthropethhandrelateddisordera. . . . . . . . . .710-719
Intewertebraldiscdisotrfere... . . . . . . . . . . . . ...722
Congen”kelanmrmliis . . . . . . . . . . . . . . . . ...740-759
Certaincordlions originatingin the
Perinatalperfcd . . . . . . . . . . . . . . . . . . . . ..76LW79
Syrwptoms,signs,andill-definedccmdiions. . . . . . .78&799
[njuryandpoisoning . . . . . . . . . . . . . . . . . . ..80W799
Fractures,allsites . . . . . . . . . . . . . . . . . . ..8J.MR29
Frectureofneckoffemur. . . . . . . . . . . . . . . . ..8’2xI
S~”neandstreinsof beck (incfudingneck) . . ...646-847
Intracranialinjuries(excludingthose
withskullfracture). . . . . . . . . . . . . . . . . . ..850+54
kcefationsandopenwounds. . . . . . . . . . ...870-934
Supplemefderyc!aesfiikms. . . . . . . . . . . . . . .VOI-V82





















































































































































































































































































l~fference between estimates using old and new methods nOt tested.
2nfference from estimate using o!d method significantat the pc.05bd.




m Table 14. Average length of stay for patients discharged from short-stay hospitals using old and new survey methods, by sex, race, and category of first-listed diagnosis:
United States, Janua@rlarch 1988
[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code numbers are based on the /nterrrationa/ Ckssificatiorr of Diseases, 9th Revision, C/inica/
Modification (ICD-9-CM).]
All patients Male Female White A// other races Race not stated
Old New Old New Old
Category of first-listed diagnosis and ICD–94M code
New Old New Old
method method mathod method method method method method method
Allcondifions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
infectious and parasitic diseases. . . . .001–1 39
Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . ...140-239
Malignant neoplasms . . . . . . . . . .140-208,230-234
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . ...153-154.197.5
Malignant neoplasm of trachea, bronchus,
and lung . . . . . . . . . . . . . . . . . ...162.197.0.197.3
Malignant neoplasm of breast. . . .174-175,198 .81
Benign neoplasms and neoplasms of uncertain
behavior and unspecified nature. . . ...21 0–229,235–239
Endocrine, nutritional and metabolic diseases,
and immunity disordars . . . . . . . . . . .240-279
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . ...250
Diseases of the blood and blood-forming
organs . . . . . . . . . . . . . . . . . . . . . . . . . . ...280.-289
Menfal disorders . . . . . . . . . . . . . . . . . . . . . ...290-319
Psychoses . . . . . . . . . . . . . . . . . . . . . . . ...290-299
Alcohol dependence syndrome . . . . . . . . . . . . . ...303
Diseases of the nervous system and sense
organs . . . . . . . . . . . . . . . . . . . . . . . . . . . ..32(X389
Diseases of the central nenrous
S@31SI. . . . . . . . . . . . . . . . . . . . ..32G336.340-349
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Diseases of theearand mastoid proeess. . . . . . .380+89
Oiseases of the circulatory system. . . . . . . . . . ..309-459
l-feati disease. . . . . . . . . . . . .391 -392.0,393-398>402,
404, 41WI 6,42&429
Acute myocardial infarction . . . . . . . . . . . . . . . . .4IO
Atherosclerotic heart disease. . . . . . . . . . . . . .414.o
Other ischemic heart disease . . . .411413, 414.1-419.9
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . ...428.0
Cerebrovascular disease . . . . . . . . . . . . . . ...430-438
Diseases of the respiratory system . . . . . . . . . . . .460–519
Acute respiratory infections,
eXC@hflU6T)Zii, . . . . . . . . . . . . . . . . . . ...460466
Chronic disease oftonsils and adenoids . . . . . . . . ..474
Pneumonia, all forms . . . . . . . . . . . . . . . . . ..46M88
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Diseases of the digestive system . . . . . . . . . . .520-579














































































































































































































































































































































































Gastritis andduodenitis . . . . . . . . . . . . . . . . . . ...535
Appendicitis . . . . . . . . . . . . . . . . . . . . . . ...540-543
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . ..55o
Noninfectious enterftfsandcolkfs . . . . . . . . ,55=556,558
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Diseases of thegenitourinary system. . . . . . . . ...580-629
Calculus of fddneyandureter. . . . . . . . . . . . . . ...592
Hyperplasiaofprostate . . . . . . . . . . . . . . . . . . ...600
Complications of pregnancy, childbirth, and
thepuerperiums . . . . . . . . . . . . . . . . . . . . ...630-676
Abortions andectopic and molar pregnancies. . ..630-639
Dfseases of theskin and subcutaneous tissue. . ...660-709
Diseases of the musculoskeletal system
and connective tissue. .,.... . . . . . . . . . . ...710-739
Arfhropathies and related disorders . . . . . . . ...710-719
Intervertebral disc disordera . . . . . . . . . . . . . . . ...722
Congenital anomalies. . . . . . . . . . . . . . . . . . ...740-759
Certain renditions originating in the
perinatal period . . . . . . . . . . . . . . . . . ... . . ..760–779
Symptoms, signs, andill-defined conditions. . . . . . .780-799
Injury and poisoning . . . . . . . . . . . . . . . . . . ...600-999
Fractures,allsites . . . . . . . . . . . . . . . . . . ...800-629
Fractureofneckoffemur . . . . . . . . . . . . . . . ...820
Sprains andstrains of back (inclucfing neck).. . ..846-647
Intracranial injuries (excluding those
withskullfracture) . . . . . . . . . . . . . . . . . . . ,850-654
Lacerations andopenwounds. . . . . . . . . . . . ..870-904
Supplementary classifications . . . . . . . . . . . . . . .VOI-V82













































































































































































































































































































loffference fromestimate using ddmethti s@nifhfltatlhe P< .05 feVeL
2mfference bewaen estimates using ofd and new methods d tested.
2’Ffrst.ffsteddiagnosis for femaks with defiieries is ccdad V27, shown under “SUppfamanlaly cbSSifiCSrins.”
w
w Table 15. Number of patients discharged from short-stay hospitals using old and new survey methods, by region and category of first-listed diagnosis: United States,
January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code num~ based on the hfernadonal Classification of Diseases, 9th Revision, Clinical
Modification (lCD–g-CM) .]
United States Northeast Midwest South West
Old New Old New Old New Old New
Category of first-listed diagnosis and ICD–9-GM code
Old New
method method method method method method method method method method
Allcondtions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infectious and parasitic diseases. . . . . . . . . . . . . .001–139
Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . ..140–239
Malignant neoplasms . . . . . . . . . ...1 40-208,23&234
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . . . .15+154.197.5
Malignant neoplasm of trachea, bronchus, and
lung . . . . . . . . . . . . . . . . . . . . . . .162,197 .0,197.3
Malignant neoplasm of breast. . . . .174–175,198.81
Benign neoplasms and neoplasms of uncertain
behavior and unspecified nature. . . . . .210–229,235-239
Endocrine, nutritional and metabolic diseases, and
immunity disordere . . . . . . . . . . . . . . . . . . . ..24 C-279
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . ...250
Diseases of the blood and blood-forming organs . ..280-289
Mental disorders . . . . . . . . . . . . . . . . . . . . . ...298-319
Psychoses . . . . . . . . . . . . . . . . . . . . . . . ...29&-299
Alcohol dependence syndrome . . . . . . . . . . . . . ...303
Diseases of the nervous system and sense
organs . . . . . . . . . . . . . . . . . . . . . . . . . . ...320-389
Diseases of thecentral nervous system . . . . . . .320-336,
340-349
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Diseases of theearand mastoid process. . . . . ..380-389
Diseases of the circulatory system. . . . . . . . . . . ..390-459
Heart disease. . . . . . . . . . . . .391–392.0,393-398,402,
404,410-416, 420-429
Acute mvocardial infarction . . . . . . . . . . . . . ...410
Atherosclerotic heart cfisease. . . .
Other ischemic heart disease. . . . .4I
Cardiac dysrhythmias. . . . . . . . . . .
Congestive heart failure . . . . . . . .
Cerebrovascular disease . . . . . . . . . .
Diseases of the respiratory system . . . . .
Acute respiratory infections, except
. . . .
413,4
. . . .
. . . .
. . . .
. . . .
. . .414.0
4.1-419.9




influenza . . . . . . . . . . . . . . . . . . . . . . . ...460-466
Chronic disease oftonsils and adenoids . . . . . ...474
Pneumonia, all forms . . . . . . . . . . . . . . . . . ..48H86
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Diseases ofthe digestive system . . . . . . . . . . . .52rY579











































































































































































































































































































































Gastritis andduodenitis . . . . . . . . . . . . . . . . . . ...535
Appendicitis . . . . . . . . . . . . . . . . . . . . . . ...540-543
Inguinalhemia . . . . . . . . . . . . . . . . . . . . . . . . . ..55o
Noninfectious enteritis andcotiiis . . . . . . . . .55%-556,556
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Diseasesofthegerritourina~system. ., . . . . . ...580-.629
Calculus ofkidneyand ureter. . . . . . . . . . . . . . ...592
Hyperplasiaofprostate . . . . . . . . . . . . . . . . . . . ..fjoo
Complications of pregnancy, childbirth, and the
puerpefium3. . . . . . . . . . . . . . . . . . . . . . . ...630-676
Abortions andectopic and molar pregnancies. . ..630-639
Diseases of theskin andsubcutaneous tissue. . . ..6$0-709
Diseases of the musculoskeletal system and
connectiietiesue . . . . . . . . . . . . . . . . . . . ...710-739
Arthropathies and related disorders . . . . . . . . ..710-71g
Intervertebral discdisorders . . . . . . . . . . . . . . . ...722
Congen’kal anomalies. . . . . . . . . . . . . . . . . . ...740-759
Certain cundtions originating in the perinatel
period . . . . . . . . . . . . . . . . . . . . . . . . . . ...760-779
Symptoms, signs, andill-defined conditions. . . . ...780-799
Injuryandpoisoning .,...... . . . . . . . . . . ...800-999
Fractures, allsites . . . . . . . . . . . . . . . . . . ...800-829
Fractureofneck/femur . . . . . . . . . . . . . . . . . ...820
Sprains andstrains of back (including neck). . ...846-647
Intracranial injuries (excludhg those with skull
ffaCtUtt3) . . . . . . . . . . . . . . . . . . . . . . . ...850-654
Lacerationsandopenwounds.. . . . . . . . . . ...870-904
.%pplementary classifications . . . . . . . . . . . . . . ,VOI-V82












































































































































































736 142 165 189 166





















































lDifrerence beiween esfmates using old and new methods not Iesled.
2DMerencef romeatknateu slngoldm ethcds"~n"~anta tUrep< .051avel.





8 Table 16. Number of days of care for patients discharged from short-stay hospitals using old and new survey methods, by region and category of first-listed diagnosis: United
States, January-March 1988




Category of first-listed diagnosis and ICD–9XM Code method mathod
All conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infectious and parasitic diseases. . . . . . . .001–139
Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . ..140–239
Malignant neoplasms . . . . . . . . ..1 40-208,23C-234
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . ...153-154.197.5
Malignant neoplasm of trachea, bronchus, and
lung . . . . . . . . . . . . . . . . . . . . . . .162,197.0,197.3
Malignant neoplasm of breast . . . . .174–175,198.81
Benign neoplasms and neoplasms of uncerfam
behavior and unspecified nature. . . ...210-229.235-239
Endocrine, nutritional and metabolic diseases,
and immunity dlsordars . . . . . . . . . . .240-279
Diabetes melliius . . . . . . . . . . . . . . . . . . . . . . ...250
Diseases of the blood and blood-forming organs . ..280-289
Mental disorders . . . . . . . . . . . . . . . . . . . . . . ..29C-319
Psychoses . . . . . . . . . . . . . . . . . . . . . . . ...290-299
Alcohol dependence syndrome . . . . . . . . . . . . . . ..303
Diseases of the nervous system and sense organs ..320-389
Diseases of the central nervous system . . . . . . .320-336,
340-349
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Oiseases of theearand mastoid process. . . . ...380-389
Diseases of the circulatory system. . . . . . . . . . .39&459
Heart disease. . . . . . . . . . . . . .391–392.0,393~98,
402,404,410-416, 420-429
Acute myocardial infarction . . . . . . . . . . . ..410
Atherosclerotic heart disease . . . . . . . . . . . . ..414.0
Other ischemic heart disease. . . . .411 -413,414.1-419.9
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . ...426.0
Cerebrovascular disease . . . . . . . . . . . . . . . ..430-436
Diseases of therespiratory system . . . . . . . ..460-519
Acute respiratory infections, except
influenza . . . . . . . . . . . . . . . . . . . . . . . . ..46M6
Chronic disease oftonsils and adenoids . . . . . . . ...474
Pneumonia, all forms . . . . . . . . . . . . . . . . ...480-486
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Diseases of thedigestiveaystem . . . . . . . . . .52&579
Ulcers of thestomach and small intestine. . . . . .531–534
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Appendicitis . . . . . . . . . . . . . . . . . . . . . . ...540-543
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . ..55o
Noninfectious enteritis and colitis . . . . . . . . .555-5!56,558
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Oiseases of thegenitourinary system. . . . . . . . . . .580-62g
Calculus offddneyandureter . . . . . . . . . . . . . . ...592
Hyperplasiaofprostate. . . . . . . . . . . . . . . . . . . ..600
Complications of pregnancy, childbirth, and
the puerperium3 . . . . . . . . . . . . . . . . . . . . ...630-676
Abortiorts andectopic and molar pregnancies. . . .630-+339
Diseases of theskin andsubcutaneous ffssue. . ...680-709
Diseases of the musculoskeletal system and
connective tissue . . . . . . . . . . . . . . . . . . . ...710-739
Arthropaftries and related disorders . . . . . . . ...710-719
Intervertebral disc disorders . . . . . . . . . . . . . . . . ..722
Congenital anomalies. . . . . . . . . . . . . . . . . . ...740-759
Certain conditions originating in the
perinatal period . . . . . . . . . . . . . . . . , . . . . ...760-779
Symptoms, signs, andill-defined corrditions. . . . ...780-799
Injury andpoisoning . . . . . . . . . . . . . . . . . . ...800-999
Fractures, all sites . . . . . . . . . . . . . . . . . . ...80&829
Frecture ofneck of femur . . . . . . . . . . . . . . . ...820
Sprains andstrains of back (including nack). . ...846-847
Intracranial injuries (exctuding those with skull
fracture) . . . . . . . . . . . . . . . . . . . . . . . . ...850-854
Lacerations and open wounds. . . . . . . . . . . ...870-904
Supplementary classifications . . . . . . . . . . . . . . .VO1-V82

































































































































































































10iffererrce between estimates using old and new methods not tested.
2oifference fromesthete using oldmetiti slgnfimntatthep< .051eveL
%at-listed diagnosis for famales with detiieries Is coded V27, shown under “Supplementary cfessifkalions.”
‘$.
N
Table 17. Average length of stay for patients discharged from short-stay hospitals using old and new survey methods, by region and category of first-listed diagnosk: United
States, January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code numbers are based on the krternadona/ Classification of Diseases, 9th Revision, C/inica/
Modifhtion (lCD–%CM).]
United States Northeest Midwest SouIh West
Old New Old New Old New
Category of frrst-listed diagnosis and ICD-9-CM Code
Old New Old New
method method method method method method method method method method
All conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infectious and parasitic diseases. . . . . . . . . . . . .001–139
NeoplasmS. . . . . . . . . . . . . . . . . , . . . . . . ...140-239
Malignant neoplasms . . . . . . . . . . ..1 4G208,230-234
Mafignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . . ..153–154.197.5
Malignant neoplasm of trachea, bronchus,
and lung . . . . . . . . . . . . . . . . . ...162.197.0,197.3
Malignant neoplasm of breast . . . . . . .174-175 .198.81
Benign neoplasms and neoplasms of uncertain
behavior and unspecified nature. . . . ..21 G229,235–239
Endocrine, nutritional and metabolic diseases,
and immun”~ disorders . . . . . . . . . . .240-279
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . ...250
Diseases of the blood and blood-forming organs . ..280-289
Mental disorders . . . . . . . . . . . . . . . . . . . . . ...290-319
Psychoses . . . . . . . . . . . . . . . . . . . . . . . ...290-299
Alcohol dependence syndrome . . . . . . . . . . . . . ...303
Diseases of the nervous system and sense
organs . . . . . . . . . . . . . . . . . . . . . . . . . . ...320-389
Diseases of thecentral nervous system . . . . ...320-336.
340-349
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Diseases of theearand mastoid process. . . . . . .380–389
Diseases of the circulatory system. . . . . . . . . . . .390-t59
Heart cfisease. . . . . . . . . . . . . . . . .391–392.0,393-398,
402,404,410-416, 42G429
Acute myocardial infarction . . . . . . . . . . . . . . ...410
Atherosclerotic haart disease. . . . . . . . . . . . . .414.0
Other ischemic heart disease. . . . .411 -413,414.1-419.9
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . .426.0
Cerebrovascular disease . . . . . . . . . . . . . .43&436
Diseases of therespiratory ayatem . . . . . . . . . ..460-519
Acute respiratory infections, excapt
influenza . . . . . . . . . . . . . . . . . . . . . . . ...460-466
Chronic disease oftonsils and adenoida . . . . . . . ...474
Pneumonia, all forms . . . . . . . . . . . . . . . . ...480466
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Diseases of the digestive system . . . . . . . . . . ...520-579












































































































































































































































































































































Gastritis andduodenitis . . . . . . . . . . . . . . . . . . ...535
Appendicitis . . . . . . . . . . . . . . . . . . . . . . ...54&543
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . ..55o
Noninfectious enteritis andcolitis . . . . . . ...555-556.558
Choielffhiasis. . . . . . . . . . . . . ., . . . . . . . . . . ...574
Diseases of thegertifouriiary system. . . . . . . . ...560-829
Calculus ofkidney and ureter.. . . . . . . . . . . . .,..5g2
Hyperplasiaofprostate . . . . . . . . . . . . . . . . . . . ..&IO
Complications of pregnancy, childbirth, and the
puerperium3 . . . . . . . . . . . . . . . . . . . . . . . ...630-676
Abortions andectopic andmolarpregnancies. . ..630-639
Diseases of theskin andsubcutaneous tksue . . . . .680-709
Diseases of the musculoskefetal system and connective
tissue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .710-739
Arthropathiesend re+aieddisorders . . . . . . . ...710-719
Intervertebral discdisorders . . . . . . . . . . . . . . . ...722
Congenital anomalies . . . . . . . . . . . . . . . . . . ...740-759
Certain conditions originating in the perinatel
period . . . . . . . . . . . . . . . . . . . . . . . . . . ...760-779
Symptoms, signs, andill-cfefined conditions. . . . ...780-789
Injuryandpoiacming . . . . . . . . . . . . . . . . . . ...800-999
Fractures,allsites . . . . . . . . . . . . . . . . . . ...800-829
Fractureofneckoffemur . . . . . . . . . . . . . . . ...820
Sprains andstrains of back (krcludingneck). . . . .84W347
Intracranial injuries (excluding those with skull
fracture) . . . . . . . . . . . . . . . . . . . . . . . . . ..850+54
Lacerationsand openwounds. . . . . . . . . . . ...870-904
Supplementary classifications . . . . . . . . . . . . . . .VO1-V82


























































































































































































































































10ifferenca behwm estimates using old and new methods not tested.
20ifference fromestiie4e usrngofd meUvxfs ignifcantatthep< .051svel.
3Fmt-listed diagrmsis for famaka wkh dekvedes is coded V27, shown under ‘Supplementary classficat”kms.”
A
co
Table 18. Number of patients discharged from short-stay hospitals using old and new survey methods, by hospital bed size and category of first-listed diagnosis: United States,
January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code numbers are based on the /nternationa/ C/assificetion of Diseases, 9th Revisionr C/inica/
Modification (lCD-%CM).]
,4// sizes G99 beds 100-199 beds 200-299 beds 300-499 beds 500 beds or more
Old New Old New Old New Old New
Category of first-listed diagnosis and ICD–9-CM Code
Old New Old New
method method method method method method method method method method method method
All conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infectious and parasitic diseases. . . . . . . . . . .001–139
Neoplasms . . . . . . . . . . . . . . . . . . . . . . ..140–239
Malignant neoplasms. . . . .140-208,230-234
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . ..153-154.197.5
Malignant neoplasm of trachea, bronchus,
and lung. . . . . . . . . . .162,197.0,197.3
Malignant neoplasm of
breast . . . . . . . . . . . . . . . . . ..l74-l75.l98.8l
Benign neoplasms and neoplasms of uncertain
behavior and unspecified nature . . .210-229,235-239
Endocrine, nutritional and metabolic diseases,
and immunity disorders. . . . . . . .240-279
Oiabetesmelliius . . . . . . . . . . . . . . . . . . . ...250
Diseases of the blood and blood-forming
organs . . . . . . . . . . . . . . . . . . . . . . . ...280-289
Mental disorders . . . . . . . . . . . . . . . . . . ...290-319
Psychoses . . . . . . . . . . . . . . . . . . . . . ..290–299
Alcohol dependence syndrome . . . . . . . . . ..303
Diseases of the nervous system and sense
organs . . . . . . . . . . . . . . . . . . . . . . . ...320-389
Diseases of the central nervous
system . . . . . . . . . . . . . . . . . ..32G336,340-349
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . ...366
OiSeaSes of the ear and mastoid
process . . . . . . . . . . . . . . . . . . . . . ...380-389
Diseases of the circulatory system. . . . . . . . ..302-459
t+eartdiseaee . . . . . . . . . .391–392.0,393-398,402,
404, 410-418,420-429
Acute myocardial infarction. . . . . . . . . . ...410
Atherosclerotic heart disease . . . . . . . . . . . .414.0
Other ischemic heart disease. . . . . . . . .411-413,
414.1419.9
Cardiac dysrhylhmias . . . . . . . . . . . . . . . ...427
Congestive heart failure. . . . . . . . . . . . ...428.0
Cerebrovascular disease . . . . . . . . . . . . . .43G436
Diseases of the respiratory system. . . . . . . . . .461X319
Acute respiratory infections,
except influenza . . . . . . . . . . . . . . . . ...460-466
Chronic disease of tonsils and





























































































































































































































































































































































Pneumonia, all forms. . . . . . . . . . . . . . . . .48&486
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Dkeasesofthedfgestives ystem. . . . . . . . . . .520-57g
Ulcers of the stomach and small
intestine. . . . . . . . . . . . , . . . . . . . . ...531-534
Gastritisandduoderrftis . . . . . . . . . . . . . . . ...535
Appendicitis . . . . . . . . . . . . . . . . . . . ...540-543
Inguinalhernia . . . . . . . . . . . . . . . . . . . . . . ..55o
Noninfectious enteritis and colitis . . . . ..555-556.558
Choleliihiasis, . . . . . . . . . . . . . . . . . . . . . ...574
Diseases of thegenitourinary system. . . . . ...580-629
Calculus ofkidneyandureter . . . . . . . . . . . ...592
Hyperplasia ofprostate . . . . . . . . . . . . . . . ...600
Compficatlons of pregnancy, childbirth, and
the puerperiuma . . . . . . . . . . . . . . . . . ...630-676
Abortions and ectopic and molar
pregnancies . . . . . . . . . . . . . . . . . . ...630-639
Diseases of the skfn and subcutaneous
tissue . . . . . . . . . . . . . . . . . . . . . . . . ...680-709
Diseases of the musculoskeletal system
and connectivetissue. . . . . . . . . . . . . . . . .710-739
Arthropathies and related disorders. . , . . ...710-719
intervertebral disc disorders ., ., . . . . . . . . . . .722
Congenital anomalies. . . . . . . . . . . . . . . . . .74C-759
Certain conditions originating in the
perirratalperiod . . . . . . . . . . . . . . ., . . ...760-779
Symptoms, signs, and ill-defined
condition s . . . . . . . . . . . . . . . . . . . . ...780-799
Injuryand poisoning . . . . . . . . . . . . . . . ...800-999
Fractures,allsites . . . . . . . . . . . . . . . ...800-629
Fracture ofneckoffemur . . . . . . . . . . . . . ...820
Sprains and strains of back (including
neck) . . . . . . . . . . . . . . . . . . . . . . . ...846-647
Intracranial in]urfes (excluding those
with skull fracture). . . . . . . . , . . . . . . . . .850-654
Lacerations andopen wounds. . . . . . . . . . ,670-904
Supplementary classifications. . . . . . . . . . . . ,VO1-V82





























































































































































































































































































































































lUfference rromestimale using oldmethti signiflMntatlhepc .051evel,
2f)ifference betwsen estimates using ofd and new methods not task%.
3First-fisled diagnosis for females with dafiieries is coded V27, shown under “Suppfsmentary classifications.”
& Table 19. Number of days of care for patients discharged from short-stay hospitals using old and new survey methods, by hospital bed size and category of first-listed diagnosis:
United States, January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code numbers are based on the International Classification of Diseases, 9fh Revision, Clinical
Modification (lCD-%-CM).]
All sizes &99 beds
Old New Old New
Category of first-listed diagnosis and ICO-9-CM code method method method method
Allcondtions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infectious and parasitic diseases. . . . . . . . . . .001–139
Neoplasm . . . . . . . . . . . . . . . . . . . . . . . . ...1-239
Malignant neoptasrne . . . . . . . ..1 40-208,23&234
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . ...153-154.197.5
Matignant neoplasm of trachea, bronchus,
and lung . . . . . . . . . . . . . . . . . ...162.197.0.197.3
Malignant neoplasm of breast. . . . . . . .174-175.186 .81
Bengn neoplasms and naoplaams of uncertain
behavior and unspecikd nature. . . . .210–229,235-239
Endocrine, nutritional and matabolic diseases,
and immunity disorders . . . . . . . . . . . . . . . ...240-279
Diabetes meltii u s . . . . . . . . . . . . . . . . . . . . ...250
Diseases of the blood and blood-forming
organs . . . . . . . . . . . . . . . . . . . . . . . . . . . ..28G289
Mental disorck?rs. . . . . . . . . . . . . . . . . . . . . ...290-319
Psychoses . . . . . . . . . . . . . . . . . . . . . . . ...290-299
Alcohol dependence syndrome . . . . . . . . . . . . . . ..303
Diseases of the narvous system and sense
organs . . . . . . . . . . . . . . . . . . . . . . . . . . ...320-389
Diseases of the central nervous
system . . . . . . . . . . . . . . . . . . . ...320-336.340-349
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Diseases of theearand mastoid process. . . . . . .360-389
Diseases of thecirculato~ system. . . . . . . . . . . .309459
Heart disease. . . . . . . . . . . . .391–392.0,393-398,402,
404, 410-416,420-429
Acute myccardial infarction . . . . . . . . . . . . . . . ..410
Atherosclerotic heart diaaase. . . . . . . . . . . . ...414.0
Other ischemic heart disease . . . . . . . . . ...411-413.
414.1 -419.9
Cardiac dysrhythrnias . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . . . . .428.0
Cerebrovascular disease.. . . . . . . . . . . . . ...430-438
Diseases of the respiratory system . . . . . . . . . . . .46G519
Acute respiratory infections,
except influerrza . . . . . . . . . . . . . . . . . . ...460-466
Chronic disease oftonsils and adenoids . . . . . . . ..474
Pneumonia, all forms . . . . . . . . . . . . . . . . ...480-466





























































































































7rm-7 w oeas 200-299 beds 30W99 beds 500 beds or more
Old New Old New Old New Old New
method method method method method method method method

























































































































































































































































Diseases of the digestive system . . . . . . . . . . ...520-579
Ulcers of the stomach and small intestine. . . . . . .531–534
Gastritis andduodanitis . . . . . . . . . . . . . . . . . . ...535
Appendicitis . . . . . . . . . . . . . . . . . . . . . . ...540-543
lnguinal hamia . . . . . . . . . . . . . . . . . . . . . . . . ...550
Noninfectious enteritis and colitis . . . . . . ...555-556.558
Cholelfthiasis. . . . . . . . . . . . . . . . . . . . . . . . . ...574
Diseases of thegenitourlnary system. . . . . . . . ...580-629
Calculus oflddneyand ureter . . . . . . . . . . . . . . ...592
Hyperplasla of prostate . . . . . . . . . . . . . . . . . . ...600
Complications of pregnancy, childbirth, and
thepuerperium3 . . . . . . . . . . . . . . . . . . . . ...630-676
Abortions and ectopic and molar
pregnancies . . . . . . . . . . . . . . . . . . . . . . ..63P639
~lseases of theskin and subcutaneous tissue . . . . .68t?-7r3g
Diseases of the muscu[oskeletel system
and connective tissue. . . . . . . . . . . . . . . . . . . .710-739
Arthropathias and related disorders . . . . . . . ...710-719
Intervertebral cfk.cdisorders . . . . . . . . . . . . . . . ...722
Congenitei anomalies. . . . . . . . . . . . . . . . . . ...740-759
Certain conditions originating in the
perinatal period . . . . . . . . . . . . . . . . . . . . . ...760-779
Symptoms, signs, andill-defined conditions. . . . ...780-799
Injury and poisoning . . . . . . . . . . . . , . . . . . . ..8OLM999
Fractures, all sites . . . . . . . . . . . . . . . . . . . ..6C0-629
Fracture ofneckoffemur . . . . . . . . . . . . . . . ...820
Sprains andstrains of back (including neck)... ..846-647
Intracranial injuries (excluding those
with skull fracture) . . . . . . . . . . . . . . . . . ...850-354
Lacerations andopen wounds. . . . . . . . . . . ...670-904
Supplementary classifications . . . . . . . . . . . . . . .VOI-V82






































































































































































































































































































































20ifference betwean estimatea using old and new methods not tested.
3Fhst-listed diagnosis for females wifh delkreries is coded V27, shown undar “SuppIernentary classifications.”
& Table 20. Average length of stay for patients discharged from short-stay hospitals using old and new survey methods, by hospital bed size and category of first-fisted diagnosis:
United States, January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code numbers are based on the International Class/fkstion of Diseases, 9th Revision, Clinical
Modification (lCD–%CM).]
A//sizes 6-99 beds IOLP199beds 20(-299 beds 30@499 beds 5M beds or more
Old New _ Old New Old New Old
Category of first-listed diagnosis and ICO-9-CM code
New Old New Old New
method method method method method method method method method method method method
Allcondtions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infectious and parasitic diseases. . . . . . . .001–139
Neoplasm . . . . . . . . . . . . . . . . . . . . . . . . ...140-239
Malignant neoplasms . . . . . . . . . . ...140-208.230-234
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . ...153-154.197.5
Malignant neoplasm of trachea, bronchus,
and[ung . . . . . . . . . . . . . . . . . ...162.197.0,197.3
Malignant neoplasm of breast. . . . . . . .174-175.198 .81
Benign neoplasms and neoplasms of uncertain
behavior and unspecified nature. . . . . .21(?--229,235-239
Endocrine, nutritional and metabolic diseases,
and immunity disorders . . . . . . . . . . . . . .24G279
Diabetes mellitus . . . . . . . . . . . . .. . . .... . ....250
Diseases of the blood and blood-forming
organs . . . . . . . . . . . . . . . . . . . . . . . . . . ...28&289
Mental disorders . . . . . . . . . . . . . . . . . . . . . . ..29R19
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . ..290–299
Alcohol dependence syndrome . . . . . . . . . . . . . ...303
Diseesesofthe nervous system endsenseorgans. . ...320-389
Diieasesofthe central nervous system. . . .32W336,340+49
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Dsease50fthe earandmastokfp n302ss. . . . . . ...360-389
Disessesofthe circdatoryeyatwn. . . . . . . . . . . .306-459
Heattdseese. . . . . . . . . . . . . . . .391-392.0,39%398,402,
404, 4W418,420-429
Acute mycnerdaI infarction. . . . . . . . . . . . . . . . ...410
Atheroscleroticheart dsease. . . . . . . . . . . . . . , ..414.0
Othwischamic hecutd&ease . . . . . . . . . . .411-413,
414.1-419.9
Cerctiacdysrhythm’iee. . . . . . . . . . . . . . . . . . . ...427
Cangesthehaart failure. . . . . . . . . . . . . . . . . ...428.0
Cefebrovasculardkaaae.. . . . . . . . . . . . . . . . ..43W$36
Oiseasesofthe respiratmysyetsm . . . . . . . . . . . . . .4W-519
Aculersspiretory infactbne, except influenza . . . . . . .46C-466
Chronicdisease oftonsilsand adenoids. . . . . . . . . . ...474
Pneumonia,all forms . . . . . . . . . . . . . . . . . . . ..46G466
Asthma.. . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Oseasesoftha dgestives@em . . . . . . . . . . . . ...520-579
U!cereofths stomach arrdsmellintesfme. . . . . . . . .53f-534


























































































































































































































































































































































































































AppElldcitfi . . . . . . . . . . . . . . . . . . . . . . . .540-543
hrguinefhem”a . . . . . . . . . . . . . . . . . . . . . . ..55JJ
Noninfectb usenterffisatximfitis. . . . . . . . .555-550,5w
Choleliiiis . . . . . . . . . . . . . . . . . . . . . . . ...574
Dwasaaofthegenkourhryeystsm. . . . . . . . . ..580-.62g
Cakulusofkkfnayandureter . . . . . . . . . . . . . . . ..5w
Hyperplaeffofproskde . . . . . . . . . . . . . . . . . . ..wo
Corr@MOne of pregnancy, chiidbitth,and
thepuerpetitsn3 . . . . . . . . . . . . . . . . . . . .. RJ3-676
IU.xMfonsandectopc ardrmiar
pregnancies . . . . . . . . . . . . . . . . . . . . ...830-639
DBeasesofthaskirrandsufxutaneoust&re . . . . .6J30-708
D~easesoftflemlr?,dArelatal systenleryj
cormedvetkwe... . . . . . . . . . . . . . . . ...710-739
Arthropathfesamdrelataddwrda-e. . . . ., . ...710-719
lntervertebrafdffidisardera. , , . . . . . . . . . . . . ...722
Congenifelanomali-as. . . . . . . . . . . . . . . . ...740-.759
Certdn cmdtions originatingin the
petfnatalpariod . . . . . . . . . . . . . . . . . . . ...760-779
~ptom, sQm, atiilldMA~titims. . . . ...760-799
lnju~end poffioning . . . . . . . . . . . . . . . . . ...800-999
Fractures,allsites . . . . . . . . . . . . . . . . . . ..soo+w8
Fracture ofneckoffemur. , . . . . . . . . . . . . . . ..82o
S~”nsardetralr!s of back(fnctudfng neck). . ...646-647
Intracranhl injuries(excludingthose
withskull fracture). . . . . . . . . . . . . . . . . . ..851W354
lacerations endopmwounde. . . . . . . . . . ...870-934
Supplementary cleasiiins. . . . . . . . . . . . . ..VO1-V82










































































































































































































































































2f)ifference between estimates using old and new methads not tested.




o Table 21. Number of alHisted diagnoses for patienta discharged from short-stay hospitals using old and new survey methods, by age and category of diagnosis: United States,
January-March 1988
[Discharges from non-Federal hospitais. Exciudes newborn infants. Diagnostic groupings and code numbers are based on the /nternationa/ Classification of Diseases, 9th Revision, Clinical
Modification (ICD–9-CM).]
All ages Under 15 years 15-44 years 45-64 years 65 years end over
Old New Old Naw Old New Old New Old New
Diagnostic category and ICD–9-CM rwde method method mathod method method method method method method method
Ail conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infectious and parasitic diseases. . . . . . . . . . . . . .001–139
Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . ...10239
Malignant neoplasms . . . . . . . . . . . .140-20r3,230-234
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . ...153-154.197.5
Malignant neoplasm of trachea, bronchus,
and lung . . . . . . . . . . . . . . . . . . ..162.197.0,197.3
Malignant neoplasm of breast. . . . . . . .174-175.198 .81
Benign neoplaams and neoplasms of uncertain
behavior and unspecified nature. . . . . .210–229,235-239
Endocrine, nutritional and metabolic diseases,
and immunity disorders . . . . . . . . . . . . . . .240-279
Diabetes melliius . . . . . . . . . . . . . . . . . . . . . . ...250
Diseases of the blcmdand blood-forming organa . ..280-289
Mental disorders . . . . . . . . . . . . . . . . . . . . . ...290-319
Psychoses . . . . . . . . . . . . . . . . . . . . . . . ...290-299
Alcohol dependence syndrome . . . . . . . . . . . . . ...303
Diieasesofthe nervouesyetem andsenseorgans. . ...320-3$8
D&ases of the central nervoussystem. . . . . . . ...320-336.
340-349
cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...386
Dsaaassofthe aarardmaetokf process . . . . . . ...380-389
Dffie-softhac irculatotyeyatern. . . . . . . . . . . . ...390459
Hesrtdsease . . . . . . . . . . . . .381-382.0,3%+398,402,404,
410-416,420-429
Acute myccard@infarctia n . . . . . . . . . . . . . . . ...410
Atheroscleroticheart dseese. . . . . . . .;. . . . . ...414.0
Othaf isctramlcheat diiase . . . . ...411-413.414.1419.9
Cardiecdysrhythmias . . . . . . . . . . . . . . . . . . . ...427
r%rgaafiieheartfailurs. . . . . . . . . . . . . . . . . ...428.0
Cerabrovas.okrdiaaaaa.. . . . . . . . . . . . . . . ...430436
Oisesaasofthe respira.torysystem . . . . . . . . . . . . . .480-5i9
Acute raepiratoryinf@ions, except influema . . . . ...460-486
Chrorricdsease oftonsilsand adenoide. . . . . . . . . . ...474
Pneurnoniz all forrne. . . . . . . . . . . . . . . . . . . ..480-4S6
Aeiflma. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Disesseaofthe dgastieaystem . . . . . . . . . . . . . ..520-579
Uhffi&tie Ww*atismllintAne. . . . . . ...531-534
Gaatri@and duocfenifis . . . . . . . . . . . . . . . . . . . ...535




























































































































































































































































































































































lnguinalhemia . . . . . . . . . . . . . . . . . . . . . . ...559
Noninfectiws en&Meandcolih% . . . . . . ...555-556.556
cfwk~timis .. . . . . . . . . . . . . . . . . . . . . . ...574
Dseesesofthe genitourimuysystem. . . . . . . . . . .560-6~
Cakulueofktim3y andureter . . . . . . . . . . . . . . . ..5g2
~~ti~ofvosfete . . . . . . . . . . . . . . . . . ...603
Cor@MiorLS of pregnemsy,childbirth,and
fhapue~”um3 . . . . . . . . . . . . . . . . . . . . ..r33rHj76
Abortkmsandecfoplo andmokrrpregnarcies .,..630-638
ll~eaaeaofthe skirtendsubcufansous t”we . . . . .680-709
Diseases of the muacubskeletal system and
cunmxtivetssue . . . . . . . . . . . . . . . . . . . ..71G739
~ro~esandrelated diirdera . . . . . . . ...710-719
[ntewertetxal d!!dmtrtars . . . . . . . . . . . . . . . ...722
Congerriteienomaks. . . . . . . . . . . . . . . . ...740-759
Certain condrtiefrsotfginatingin the perinatal
pedod. . . . . . . . . . . . . . . . . . . . . . . . . ...7&3-779
*pbm, sgm, dilMMMmtitims. . . . . . .76C-789
Injutyend po”wning . . . . . . . . . . . . . . . . . . ..&xt-w
Fractures,eflsifes, . . . . . . . . . . . . . . . . . ..600-62g
Frectureof ned(offemur. . . . . . . . . . . . . . . . . .8ZU
SpdMtitimofbAfincbd~n~k). , , . .646-%47
Infracmii injuries(excluding those with skull
fracture) . . . . . . . . . . . . . . . . . . . . . . ...650-654
kXWdiOlLSi311dO@lWO1.iildS...... . . . . ...870-904
suppkmenfery clesmafkrns. . . . . . . . . . . . . . .vr31-vJE




































































































































































































































10ifferencebetweenestimatesusingold and rmwmethodsnot tested.
2~fferencefiomesttiate usingoldmethti signfiWntatthep< .05 bVeL




Table 22. Number of all-listed diagnoses for patients discharged from short-stay hospitals using old and new survey methods, by sex, race, and category of diagnosis:
United States, January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code numbers are based on the Irrternatiod Chssifkxtiorr of Diseases, 9th Ffevision, C/irrica/
hfoditicstiorr (lCD-St-CM ).]
Allpatients Male Female White All other races Race not stated
Old New Old New Old New Old New Old
Diagnostic category and ICD–9-CM wde
New Old New
method method method method method method method method method method method method
Allcondtions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infectious and parasitic diseases. . . . . . . . . . . . . .001–139
Naoplasms . . . . . . . . . . . . . . . . . . . . . . . . ...140-239
Malignant neoplasms . . . . . . . . . . ...140-208.230-234
Mafignent neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . ...153-154.197.5
Malignant neoplasm of trachea, bronchus,
and lung . . . . . . . . . . . . . . . . . ...162.197.0,197.3
Mafignant neoplasm of breast. . . . . .174175.198 .81
Benign neoplasms and neop!asms of uncertain
behavior and unspecified nature, . . . . .210-229,235-239
Endocrine, nutritional and metabolic diseases,
and immunity disorders . . . . . . . . . . .240-279
Diabetes melfitus . . . . . . . . . . . . . . . . . . . . . . ...250
Diseases of the blood and blood-forming
organs . . . . . . . . . . . . . . . . . . . . . . . . . . ...28&289
Mentsldisorders . . . . . . . . . . . . . . . . . . . . . ...290-319
Psychoses . . . . . . . . . . . . . . . . . . . . . . . ...290-299
Alcohol dependence syndrome . . . . . . . . . . . . ...303
Diseases of the nervous system and sense
organs . . . . . . . . . . . . . . . . . . . . . . . . . . . ..320+89
Diisasesofthe centrafnenoussystem. . ...320-336.340-348
catered. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
D~easesofthe aarandmastoid pmcees . . . . . . . . .38U-W9
Diieeeesoftha circuletoryeystem. . . . . . . . . . . . . ..308-458
Heertdiseese. . . . . . . . . . . . . . . .391-332.0,383+88,402,
404, 41(L4I 6,42&429
kwtemyosard~li nfarcbn.. . . . . . . . . . . . . . . ...410
Atherosclwoticheart disease. . . . . . . . . . . . . .414.0
Otharischemic heart diiesse . . . . . .411-413,414.1419.9
Gdk@Wf@miSS . . . . . . . . . . . . . . . . . . . ...427
Congesttie heart failers . . . . . . . . . . . . . . . . . ...428.0
Cerebroveswlar disease. . . . . . . . . . . . . . . . ...430-438
Disessesoftha respiratorysystem . . . . . . . . . . . ...460-519
Acute respiratoryinfactkms,exceptinfluenza . . . . ...460-466
ChroniCdBease oftonsilsd adenoids. . . . . . . . . . . ..474
Pneumonia all force . . . . . . . . . . . . . . . . . . ...460-485
Acme. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...483
Diseaeesofthe dgaetives@em . . . . . . . . . . . . . ..520-579
Ulm~titk SmbatistilintwVme . . . . . . ...531-534
























































































































































































































































































































































































































Appaldcitis . . . . . . . . . . . . . . . . . . . . . . ..wr-w
lnguinathamii . . . . . . . . . . . . . . . . . . . . . . ...550
NOnirrfadoueenterftiaarxicoliis. . . . . . ...555-556.556
Ctw!eliiii s.............,.. . . . . . . . ...574
D&aeea ofthegenitourWryaystem . . . . . . . . . ..580-6m
Calculuaofkdnayafrdureter....... . . . . . . . ...552
Hyparplaskiof-te . . . . . . . . . . . . . . . . . . ..@o
Complii6cn30fpregrtarwy, chikibifi,
andthepuerperiuma . . . . . . . . . . . . . . . . .630-676
Abortions errdectopic andmolar pregnancies .630-639
Diseases of theskin andsubcutaneous tissue. ..660-709
Diseases of the musculoskeletal system
and connective tissue . . . . . . . . . . . . , . . . .710-739
Arthropathies and related disorders. . . . . ...710-719
lntewertebraldiscdisorders. . . . . . . . . . . . . ..722
Congenital anomalies . . . . . . . . . . . . . . . ,. .74C-759
Certain renditions originating in the
perinatal period . . . . . . . . . . . . . . . . . . ...76&779
Symptoms, signs, andill-defined conditions . ...780-799
Injury and poisoning . . . . . . . . . . . . . . . . ...800-999
Fractures, allsites . . . . . . . . . . . . . . . . ...80&629
Frectureofneckoffemur ..., . . . . . . . . . ...820
Sprains andstrains of back (including neck) ..846-647
Intracranial injuries (excluding those
withskullfracfure) . . . . . . . . . . . . . . . ...850-654
Lacerations andopan wounds , . . . . . . . ...870-904
Supplementary classifications. . . . . . . . . . . . .VOI-V82


































































































































































































































































































10ifference from estiiate using oldmethcd sgnificantatthep< .oslevei.
%ifference betwean estimates using old and new methods not teated.




* Table 23. Number of all-listed diagnoses for patients discharged from short-stay hospitals using oid and new survey methods, by region and category of diagnosis: United States,
January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code numbers are based on the /nterrrationa/ Classification of Diseases, 9fh Revision, C/inica/
Modification (lCD-EPCM).]
All regions Northeast Midwest South West
Old New Old New Old New Old New Old
Diagnostic category and ICD–WM code method method method method method method method method method
Allconditions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infectiousand parasiticdiseases. . . . . . . . . . . . .001–139
Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . ...140-239
Malignant neoplasms . . . . .140-208,23&234
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . ...153-154.197.5
Malignant neoplasm of trachea, bronchus,
and lung . . . . . . . . . . . . . . . . . ...162.197.0.197.3
Malignant neoplasm of breast. . . . .174-175 .198.81
Benign neoplasms and neoplasms of uncartain
behavior and unspecified nature. . . ...210-229.235-239
Endocrine, nutritional and metabolic diseases,
and immunity disorders . .24C-279
Diabetesmellitua . . . . . . . . . . . . . . . . . . . . . . ...250
Diseases of the blood and blood-forming organs . .280-289
Menteldisorders . . . . . . . . . . . . . . . . . . . . . ...290-319
Paychoaea . . . . . . . . . . . . . . . . . . . . . . . ...290-299
Alcohol dependence syndrome. . . . . . . . . . . . . ...303
Diseasea of the nervous system and sense
organs . . . . . . . . . . . . . . . . . . . . . . . . . . ...320-389
Diseases of thecentral nervous system . . . . . . .320-338,
340-349
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Diseases of theearand mastoid process. . . . . . .38&389
Diseases of the circulatory system. . . . . . . . . . . . .390-459
Heart disease . . . . . . . . . . .391–392.0,393-398,402,404,
410-416, 420-429
Acute myocerdial infarction . . . . . . . . . . . . . ...410
Atherosclerotic heart disease . . . .
Other ischemic heart diseaae. . ..41”
Cardiac dysrhythmias. . . . . . . . . . .
Congestive heartfailure . . . . . . . . .
Cerebrovascular disease . . . . . . . . . .
. . . . . . . .414.0
-413,414.1419.9
. . . . . . . . .427
. . . . . . . .428.0
. . . . . .430-8
. . . . . .460-519Diseases of the respiratory system . . . . .
Acute respiratory infections, except influenza. . . . .46&466
Chronic disease oftonsils and adenoids . . . . . . . . ..474
Pneumonia, allforms . . . . . . . . . . . . . . . . . ..480+6
Aathma . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Diseases ofthe digestive system . . . . . . . . . . . . .520-579
UIcersofthe etomach and small intestine. . . . .531–534
























































































































































































































































































































































Appendicitk . . . . . . . . . . . . . . . . . . . . . . . ..w543
Inguinel hemla. . . . . . . . . . . . . . . . . . . . . . . . . ..55o
Noninfectious enteritis andcoliis . . . . . . . . .555-556,=8


















































Diseasee of thegenftourinary systam. . . . . . . . . . .58fJ-02g
Calculusofkldney and ureter.. . . . . . . . . . . . . . ..sg2



















Complications of pregnancy, childbirth, and the
puerperium3. . . . . . . . . . . . . . . . . . . . . . . . ..630+76

























71Diseeees oftheskin andsukutanwustissue . . ...660-709 64 103
Diseases of the mueculoskeletel system and
connective tissue . . . . . . . . . . . . . . . . . . . . ..71t3_739
Arthropathies arrd related disorders . . . . . . . ...710-719































34Congen.kalanomalies. . . . . . . . . . . . . . . . . . ...740-759 39 50 36
Certain conditions originating in the perinatel






































lnjuryand ~isoning . . . . . . . . . . . . . . . . . . ...80&.999
Fraotures,allsites . . . . . . . . . . . . . . . . . . . ..80&f329
Fractureofneckoffemur . . . . . . . . . . . . . . . . ..82fI
Sprains andetrains of back (including neck). . ...846-847
Intracranial Injuries (excluding those with
skullfracture) . . . . . . . . . . . . . . . . . . . . ...650-854












































Supplementary cleesifications . . . . . . . . . . . . . . .VO1-V82










2Dlfterencebetween estimates using old and new methcds not tesled.




m Table 24. Number of all-listed diagnoses for patients discharged from short-stay hospitals using old and new suwey methods, by hospital bed size and category of diagnosis:
United States, Janua~–March 1988
[Discharges from non-FederaI hospitals. Excludes newborn infants. Diagnostic groupings and code numbers are based on the International Classification of Diseases, 9fh Revision, Clinical
Modification (lCD–%CM).]
All sizes &99 beds 100-199 beds 20&299 beds 30G499 beds 500 beds or more
Old New Old New Old New Old New Old New
Diagnostic category and ICD-9-CM code
Old New
method method method method method method method method method method method method
Allconditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infectious and parasitic diseases. . . . . . . . .001–139
Neoplasm . . . . . . . . . . . . . . . . . . . . . . . . . ..14G239
Malignant neoplasms . . . . . . . . . ...1 4W208,230-234
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . ...153-154.197.5
Malignant neoplasm of trachea, bronchus,
and lung . . . . . . . . . . . . . . . . . . ..162.197.0,197.3
Malignant neoplasm of breast . . .174–175,198.81
Benign neoplasms and neoplasms of uncertain
behavior and unspecified nature. . . . . .21IY229,235-239
Endocrine, nutritional and metabolic diseases,
and immumty disorders . . . . . . . . . . . . . .240-279
Diabetes melhtua . . . . . . . . . . . . . . . . . . . . . . ...250
Diseases of the blood and blood-forming
organs . . . . . . . . . . . . . . . . . . . . . . . . . . ...280-289
Mental disorders . . . . . . . . . . . . . . . . . . . . . . ..29 C-319
Psychoses . . . . . . . . . . . . . . . . . . . . . . . ...290-299
Alcohol dependence syndroma . . . . . . . . . . . . . ...303
Diseases of the nervous system and sense
organs . . . . . . . . . . . . . . . . . . . . . . . . . . ...320-389
Diseaaes of the central nervous
system . . . . . . . . . . . . . . . . . . . . ..320-336 .34G349
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Diseases of theearand mastoid process. . . . ...380-389
Diseases of the circulatory system. . . . . . . . . . ...309-459
Heart disease. . . . . . . . . . . .391 -392.0,393-398,402,
404, 410-416,420-429
Acute myocardial infarction . . . . . . . . . . . . . . ..410
Atherosclerotic heart disease. . . . . . . . . . . . ...414.0
Other ischemic heart disease . . . . . . . . . ...411413.
414.1 -419.9
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . . ...428.0
Cerebrovascular disease. . . . . . . . . . . . . . . . .43G438
Diseasea of the respiratory system . . . . . . . . . ...460-519
Acute respiratory infections, except influenza. . . . .46@166
Chronic disease oftonsils and adenoids . . . . . . . ...474
Pneumonia, all forms . . . . . . . . . . . . . . . . ...460-486






















































































































































































































































































































































































Diseases of the digestive system . . . . . . . . . . ...520-579
Ulcers of the stomach and small intestine. . . . . . .531–534
Gastritis andducdenitis . . . . . . . . . . . . . . . . . . ...535
Appendicitis . . . . . . . . . . . . . . . . . . . . . . ...540-543
Ingr.dnalhernia . . . . . . . . . . . . . . . . . . . . . . . . ..55o
Noninfectious enteritis andcoliiis . . . . . . ...555-556.558
Cholalithiasis . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Diseases ofthegenitourinarysystem. . . . . . . . ...580-629
Calculusof kidney and ureter... . . . . . . . . . . . ...592
Hyperplasiaofprostate . . . . . . . . . . . . . . . . . . ...600
Complications of pregnancy, childbirth, and
the puerperium3 . . . . . . . . . . . . . . . . . . . . ...630-676
Abortions andectopic andmolar pregnancies. . ..630-639
Diseases of theskin andsubcutaneous tissue . . . ..660-709
Diseases of the musculoskeletal system and
connectivetissue . . . . . . . . . . . . . . . . . . . ...710-739
Arfhropathies and related disorders ., . . . . . . . .710-719
Intervertebral disc disorders . . . . . . . . . . , . . . . . . .722
Congenital anomalies.. . . . . . . . . . . . . . . . . ...740-759
Certain conditions originating in the
perinatelperiod . . . . . . . . . . . . . . . . . . . . . ...760-779
Symptoms, eigns, andill-defined conditions. . . . ...780-799
Injuryandpoisonlng . . . . . . . . . . . . . . . . . . ...800-998
Fractures, allsites . . . . . . . . . . . . . . . . . . ...800-629
Fractureofneckoffemur . . . . . . . . . . . . . . . ...820
Sprains andsfrains of back (including neck). . ...846-647
Intracranial injuries (excluding those
withskullfracfwe) . . . . . . . . . . . . . . . . . ...850-854
Lacerations andopen wounds. . . . . . . . . . . ...870-904
Supplementary classifications . . . . . . . . . . . . . . .VOI-V82











































































































































































































































































































































co Table 25. Number of all-listed procedures for patients discharged from short-stay hospitais using oid and new suwey methods, by age and procedure category: United States,
January-March 1988
[Discharges from non-Federai hospitais. Excludes newborn infants. Groupings of procedures and code numbers are based on the /rrterrratiorra/ Ckrssificatiorr of Diseases, 9fh Revisiorr,
Clinical Modification (lCD-%CM).]
All ages Under 15 years 15+4 yeare 45-84 years 65 years and over
Old New Old New Old New
Procedure categoiy and ICD–9-CM code
O/d New Old New
method method method method method method method method method method
All procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the nervous system. . . . . . . . . ..01-05
Spinal tap . . . . . . . . . . . . . . . . . . . . . . . . . ...03.31
Operations on the endocrine system. . . . . . . . . . . . .0rW7
Operations onthe eye . . . . . . . . . . . . . . . . . . . . ..0t&16
Extraction of lens . . . . . . . . . . . . . . . . . . . ..13.1 –13.6
Insertion of prosthetic iens (pseudophakos) . . . . . . . .13.7
Operations onthe ear . . . . . . . . . . . . . . . . . . . . ..18–20
Operations on the nose, mouth, and pharynx . . . . ...21-29
Rhinoplasty and repair of nose . . . . . . . . . . . . . . .21.8
Tonsillectomy with or without adenoidectomy. . . .28.2–28.3
Operations on the respiratory system . . . . . . . . . .30-34
Bronchoscopy . . . . . . . . . . . . . . . . . . . . .33.21 -33.23
Operations on the cardiovascular system. , . . . . . . ..35-39
Removal of corona~ artery obstruction . . . . . . . . . . .36.0
Direct heatt revascularization . . . . . . . . . .36.1
Cardiac catheterization . . . . . . . . . . . . . . .37.21 –37.z3
Pacemaker insertion, replacement, removal,
and repair . . . . . . . . . . . . . . . . . . . . . . ...37.7-37.6
Operations on the heroic and lymphatic system. . . . .4&41
Operations on the digestive system . . . . . . . . . . . . .42–54
Esophagoscopy and gastroscopy
(natural orifice). . . . . . . . . . . . . . . . . . . . .42.23.44.13
Partial gastrectomy and resection of
intestine . . . . . . . . . . . . . . . . . .43. W.8,45.6+5.6
Endoscopy of large intestine (natural orifice). . . . .45.24
Appendectomy, excluding incidental. . . . . . . . . . ...47.0
Hemorrhoidectomy . . . . . . . . . . . . . . . . . .49.43-49.46
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . ...51.2
Repalrof inguinal hernia. ., . . . . . . . . . . . ...53.0-53.1
Oivision of peritoneal adhesions . . . . . . . . . .54.5
Operations ontheurinaysystem. . . . . . . . . . . . . . .5s-59
Endoscopies through natural orifice. . . . . . . .55.21 –55.22,
56.31,57.32,58.22
Operations on the male genital organs . . . . . . . . . . .60-64
Prostatectomy . . . . . . . . . . . . . . . . . . . . ...60.2-60.6
Operations on female genital organs. . . . . . . . . . . ..65-71
Oophorectomy andsalpingo-oophorectomy . ...65.3-65.6
Bilateral destruction or occlusion of fallopian






















































































































































































































































































































































Hysterectomy . . . . . . . . . . . . . . . . . . . . ...68.3-88.7
Dilation andcurettage of uterus.. . . . . . . . . . . . ...69.0
Repairofcystocele andrectocele . . . . . . . . . . . ...70.5
Obstetrical procedures . . . . . . . . . . . . . . . . . . . . .72-75
Episiotorny with or without forceps or vacuum
extraction . . . . . . . . . . . . . .72.1 ,72.21 ,72.31 ,72.71 ,73.6
Cesareansection. . . . . . . . . . . . . .74.0-74.2,74.4,74.99
Repair occurrent obstetric laceration. . . . . . ...75.5-75.6
Operations onthemusculoskeletal system.. . . . . ...78-84
Open reduction of fracture, except jaw. . . . . . . . ..76.79.
79.2-79 .3,79.5-79.6
Ofherreduction of fracture, except jaw. . . ...76.70.78.78.
79.0-79 .1,79.4
Excision or destruction of intervertebral disc and
spinalfusion . . . . . . . . . . . . . . . . . . . . . ...80.5.81.0
Arthroplasty andreplacement of knee. . . . . . .81.41 -81.47
Arthroplasty andreplacement of hip. . . . . . . ...81.5.81.6
Operat!!ns on muscles, tendons, fascia,
andbursa . . . . . . . . . . . . . . . . , ..82-83.1,83.3-83.9
Operatlonson the integumentarysystem, . . . . . . ...65-86
Mastectomy . . . . . . . . . . . . . . . . . . . . . . . . . ...85.4
Excision or destruction of lesion or tissue of
skin orsubcutaneoustissue . . . . . . . . . . . . .88.246.4
Skin graft (except lipormouth) . . . . . . . . . ...86.8-86.7
Mkcellanaous diagnostic and therapeutic
procedures . . . . . . . . . . . . . . . . . . . . . . . . . ...87-98
Computerized axlaltomagraphy (CAT scan) . . . . . . .87.03,
87.41,87.71,88,01,88.38
Pyelogram . . . . . . . . . . . . . . . . . . . . . . . .87.73-87.75
Arteriography and angiocardiography using
ccmtrastmaterial . . . . . . . . . . . . . . . . . . ...88.4-88.5
Oiagnosticultrasound . . . . . . . . . . . . . . . . . . . ...88.7
Circulatotymonitoring . . . . . . . . . . . . . . . . . . . ...89.6


























































































































* 26 23 45 43










































































‘Oifferencebelween estimatasusingokj mrdnawmethcds IUitKkd.
m
0
Table 26. Number of all-lieted procedures for patienta discharged from short-stay hospitals using old and new survey methods, by sex, race, and procedure catego~: United
States, January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants. Groupings of procedures and code numbers are based on the International Classification of Diseases, 9th Revision,
C/inica/ Modification (lCD-%CM).]
A// patients Male Female White All other races Race not stated
Old New Old New Old New Old New Old Naw
Procedure category and ICD-9-CM code
Old New
method mathod method method method method method method mathod method method method
Allprocedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the nervous system. . . . . . . . . . . . ..01-05
Spinaftap . : . . . . . . . . . . . . . . . . . . . . . . . ...03.31
Operations on the endocrine system. . . . . . . . . . ...06-07
Operations ortthe eye . . . . . . . . . . . . . . . . . . . . ..0S-16
Extraction of lens . . . . . . . . . . . . . . . . . . . ..13.1 –13.6
Insertion of prosthetic lens (pseudophekos) . . . . . ...13.7
Operations onthe ear . . . . . . . . . . . . . . . . . . . . ..1S-20
Operations on the nose, mouth, and pharynx . . . . ...21-29
Rhinoplasty and repair of nose . . . . . . . . . . . . . ...21.8
Tonsillectomy with or without adenoidectomy. . .28.2–28.3
Operations on the respiratory system . . . . . . . . . ...30-34
Bronchoscopy . . . . . . . . . . . . . . . . . . . . .33.21 -33.23
Operations on the cardiovascular system. . . . . . . ...35-39
Removal of coronary artery obstruction. . . . . . . . ...36.0
Direct heart revascularizafion . . . . . . . . . . . . . . . . .36.1
Cardiac catheterization . . . . . . . . . . . . . . . .37.21 -37.23
Pacemaker insertion, replacement, removal,
and repair . . . . . . . . . . . . . . . . . . . . . . ...37.7-37.8
Operations on the heroic and lymphatic system. . . . . .4@41
Operations on the digestive system . . . . . . . . . . . . .42–54
Esophagoscopy and gastroscopy
(natural orifice). . . . . . . . . . . . . . . . . . . . .42.23.44.13
Partisl gastrectomy and resection of
intestine . . . . . . . . . . . . . . . . . . .43.5-43 .8,45.6-45.8
Endoscopy oflarga intestine (natural oriice). . . . ...45.24
Appendectomy, excluding incidental. . . . . . . . . . ...47.0
Hemorrhoidectomy . . . . . . . . . . . . . . . . . .49.43-49 .46
Cholacystectomy . . . . . . . . . . . . . . . . . . . . . . ...51.2
Repair ofinguinalhemia. . . . . . . . . . . . . . ...53.0-53.1
Division ofperitoneal adhesions . . . . . . . . . . . . ...54.5
Operatiorw onthe urinary system. . . . . . . . . . . . . ..5>59
Endoscopies through natural orifice. . . . . . ..55.21 –55.22,
56.31,57.32,58.22
Opt?rationa onthernale genital organs . . . . . . . . . . .6&64
Prostatectomy . . . . . . . . . . . . . . . . . . . . ...60.2-60.6
Operations on female genital organs. . . . . . . . . . . ..65-71
Oophorectomy andsslpingo-oophorectomy . ...65.3-65.6
Bilateral destruction or occlusion of






































































































































































































































































































































































































































Hysterectomy . . . . . . . . . . . . . . . . . . . . ...68.348.7
Dilation andcurettage of uterus. . . . . . . . . . . . . ...69.0
Repairofcystocele andrectocele . . . . . . . . . . . ...70.5
Obstetrical procedures . . . . . . . . . . . . . . . . . . ...72-75
Episiotomy with or without forceps or
vacuum extraction. . . . . . . .72.1,72.21,72.31,72.71,73.6
Cesarean section . . . . . . . . . . . . ..?40-74.2.74.4,74.99
Repair occurrent obstetric laceration.. . . . . ...75.5-75.6
Operations onthemusculoskeletal system.. . . . . ...76-64
Open reduction of fracture, except jaw. . . . . . . ...76.79.
79.2-79.3,79.5-79.6
Other reduction of fracture, except jaw. . . ...76.70.76.78.
79.0-79.1 ,79.4
Excision or destruction of intervertebral
discand spinal fusion. . . . . . . . . . . . . . . ...60.5.81.0
Arthroplasty andreplacement of knee. . . . . . .61.41 -61.47
Arthroplasty andreplacement of hip. . . . . . . ...81.5.81.6
Operations on muscles, tendons, fascia, and
bursa r . . . . . . . . . . . . . . . . . . . ..82-33.1.83.3-63.9
Operetionsonthe integumentary system. . . . . . . ...85-66
Mastectomy . . . . . . . . . . . . . . . . . . . . . . . . . ...85.4
Excision or destruction of lesion or tissue
ofstdnor subcutaneous tissue. . . . . . . , . . . .86.2-66.4
Skingraft (exceptlipormouth) . . . . . . . . . ...86.6-66.7
Miscellaneous diagnostic and therapeutic
procedures . . . . . . . . . . . . . . . . . . . . . . . . . ...87-99
Computerized exialtomagraphy (CAT scan) . . . . . ..87.03.
87.41,87.71,88.01,88.36
Pyelogrem . . . . . . . . . . . . . . . . . . . . . . . .87.73-67.75
Arteriography and angiocardiography using
contrastmaterial . . . . . . . . . . . . . . . . . . . . .86.4-66.5
Oiagnosticultrasound . . . . . . . . . . . . . . . . . . . ...88.7
Circulatory monitoring. . . . . . . . . . . . . . . . . . . ...69.6













































































































































































































































































































lmffamn&beM&n estimatesusingokt endnewmethcds nOttested.
.2DWTMW from estimate using OH method significant at the p c .05 kVSL
0)
Table 27. Number of all-listed procedures for patients discharged from short-stay hospitals using old and new survey methods, by region and procedure category: United States,
January-March 1988
[Discharges from non-Federai hospitals. Exciudes newborn infants. Groupings of procedures and code numbers are based on the /nternafiona/ C/assir7cation of Diseases, 9th Revision,
C/inica/ Modification (iCD-%CM).]
.41 regions Northeast Midwest South West
Old New Old New Old New Old New Old New
Procedure category and ICD–9-CM code method method method method method method method method method method
All procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the nervous system. . . . . . . .01Gcr5
Spinal tap . . . . . . . . . . . . . . . . . . . . . . . . . ...03.31
Operations on the endocrine system. . . . . . . . . . ...06-07
Operations onthe eye . . . . . . . . . . . . . . . . . . . ...06-16
Extraction of lens . . . . . . . . . . . . . . . . . . . ..13.1 –13.6
Insertion of prosthetic lens (pseudophakos) . . . . . ...13.7
Operations on the ear . . . . . . . . . . . . . . . . . . . . ..16–20
Operations on the nose, mouth, and pharynx . . . . . . .21–29
Rhinoplasty and repair of nose . . . . . . . . . . . . ...21.8
Tonsillectomy with or without adenoidectomy. . . .28.2-28.3
Operations on the respiratory system . . . . . . . . . . .3&34
Bronchoscopy . . . . . . . . . . . . .33.21 –33.23
Operations on the cardiovascular system. . . . . . . ...35-39
Removal of coronary arfery obstruction . . . . . . . . ...36.0
Direct heart revascularization . . . . . . .38.1
cardiac catheterization . . . . . . . . . . . , , .37.21 –37.23
Pacemaker insertion, replacement, removal, and
repair . . . . . . . . . . . . . . . . . . . . . . . . . ...37.747.8
Operations on the heroic and lymphatic system. . . ..40-41
Operations on the digestive system . . . . . . . . . . . . .42–54
Esophagoscopy and gastroscopy
(natural orifice). . . . . . . . . . . . . . . . . . . . .42.23.44.13
Partial gastrectomy and resection of
intestine . . . . . . . . . . . .43.5-43 .8,45.6-45.8
Endoscopy of large intestine (natural orifice). . . . ...45.24
Appendectomy, excluding incidental. . . . . . . . . . ...47.0
Hemorrhoidectomy . . . . . . . . . . . . . . . . . .49. K+19.46
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . ...51.2
Repair ofinguinal hernia. . . . . . . . . . . . . . . . .53.C-53.I
Division of peritoneal adhesions . . . . . . . . . . . . . ..54.5
Operationa on the urinary system. . . . . . . . . . . . ...55-59
Endoscopies through natural orifice. . . . . . . .55.21 –55.22,
56.31,57.32,58.22
Operations on the male genital organs . . . . . . . ...60-64
Prostatectomy . . . . . . . . . . . . . . . . . . . . . . .60.2+0.8
Operations on female genital organs. . . . . . . . . . ...65-71
Oophorectomy and salpingo-ophorectomy . ...65.3-65.6
Bilateral destruction or occlusion of fallopian
































































































































































































































































































































































Hysterectomy . . . . . . . . . . . . . . . . . . . . ...68.3-68.7
Dilation andcurettage of uterus. . . . . . . . . . . . . ...69.0
Repair ofcystocele andrectocele . . . . . . . . . . . ...70.5
Obstetrical procedures . . . . . . . . . . . . . . . . . . ...72-75
Episiotomy with or without forceps or vacuum
extraction . . . . . . . . . . . . . .72.1,72.21,72.31,72.71,73.6
Cesareansecfion. . . . . . . . . . . . . .74.0-74.2,74.4,74.99
Repair occurrent obstetric laceration. . . . . . . . .75.5-75.6
Operations onthemusculoskeletal system. . . . . . . ..76-84
Open reduction of fracture, except jaw. . . . . . . ...76.79.
79.2–79.3,79.5-79.6
Other reduction of fracture, except jaw. . . ...76.70.76.78,
79.0-79.1,79.4
Excision or destruction of intervertebral disc and
spinai fusion, . . . . . . . . . . . . . . . . . . . . ...80.5.81.0
Arthroplasty andreplacement of knee. . . . . . .81.41-81.47
Arthroplasty andreplacement of hip. . . . . . . . . .81.5,81.6
Operations on muscles, tendons, fascia, and
burea u . . . . . . . . . . . . . . . . . . . . .82–83.1,83.3-83.9
Operations ontheintegumentary system. . . . . . . ...85-66
Mastectomy . . . . . . . . . . . . . . . . . . . . . . . . . ...85.4
Excision or destruction of lesion or tissue of skin or
subcutaneous tissue . , . , , . . . . . . . . . . . . .86.2-66.4
Skin graft (exceptllp ormouth) . . . . . . . . . ...86.6-436.7
Miscellaneous diagnostic and therapeutic
procedures, . . . . . . . . . . . . . . . . . . . . . . . . ...87-99
Computerized axial tomography (CATscan). . . . ...87.03.
87.41.87.71,88.01,66.36
Pyelogram. . . . . . . . . . . . . . . . . . . . . . . .87.73-87.75
Arteriography and angiocardiography using
contrastmaterial . . . . . . . . . . . . . . . . . . ...88.4-68.5
Diagnostic ultrasound. . . . . . . . . . . . . . . . . . . ...88.7
Circulatory monitoring. . . . . . . . . . . . . . . . . . . ...89.6




























































































































































































































































@f~rence berween estimatesusing old and new methodsnot !ested.
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Table 28. Number of all-listed procedures for patients discharged from short-stay hospitals using old and new survey methods, by hospital bed size and procedure catego~
United States, January-March 1988
[Discharges from non-Federal hospitals. Excludes newborn infants. Groupings of procedures and code numbers are based on the International Classification of Diseases, $)thRevision,
C/inica/ Modficafion (lCD-g-CM).]
All sizes 6-99 beds 100-199 beds 200–299 beds 300499 beds 500 beds or more
Old New Old New Old New Old New Old New Old
Procedure category and ICD–%CM code method
New
method method method method method method method method method method method
All procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operationson the nervous system . . . . . . . . . . . . . .01+5
Spinal tap . . . . . . . . . . . . . . . . . . . . . . . . . ...03.31
Operations onthe endocrine system. . . . . . . . . . .06-07
Operations onthe eye . . . . . . . . . . . . . . . . . . . ...08-16
Extraction of lens . . . . . . . . . . . . . . . . . . . ..13.1 –13.6
Insertion ofprosthetic lens (peeudophakos). . . . . . .13.7
Operationa onthe ear . . . . . . . . . . . . . . . . . . . ...16-20
Operations onthenose, mouth, and pharynx . . . . . . .21–29
Rhinoplasty andrepairofnose. . . . . . . . . . . . . ...21.6
Tonsillectomy wifhorwithout adenoidectomy. . .28.2–26.3
Operations onthe respiratory system . . . . . . . . ...30-34
Bronchoscopy . . . . . . . . . . . . . . . . . . . . .33.21 .+3.23
Operations onthe cardiovascular system. . . . . . . ...35-39
Removal of coronary artery
obstruction . . . . . . . . . . . . . . . . . . . . . . . . . ...36.0
Direct heart revascularization . . . . . . . . . . . . . .36.1
Cardiac Catheterization. . . . . . . . . . . . . .37.21 –37.z3
Pacemaker insertion, replacement, removal,
and repair . . . . . . . . . . . . . . . . . . . . . . ...37.7-37.8
Operations onthehemic and lymphatic system. . . ...40-41
Operations onthe digestive system . . . . . . . . . . . .42–54
Esophagoscopy and gastroecopy
(naturaloriice) . . . . . . . . . . . . . . . . . . . . .42.23.44.13
Partial gast;e’~omy and resection of
intestine . . . . . . . . . . . . . . . . .43.5~.6,45.6-45.8
Endosc ~yoflarge intestine
:
(nafulorifice) . . . . . . . . . . . . . . . . . . . . . . ...45.24
App dectomy, excluding incidental. . . . . . . . . . ..47.0
Hg orrhoidectomy . . . . . . . . . . . . . . . . . .49.43-49.46
,,Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . ...51.2
Repairofinguinal hernia. . . . . . . . . . . . . . ...53.0-53.1
Division ofperitoneal adhesions . . . . . . . . . . . . . . .54.5
Operations onthe urinarysystem. . . . . . . . . . . . . . .5S59
Endoscopies through natural orKice. . . . . ...55.21-55.22.
56.31,57.32,56.22
Operations onthemafe genitaloigans . . . . . . . . . . .6&84































































































































































































































































































































































































Operations on female genkal organs. . . . . . . . . . ...65-71
Oophorectomy andsalpingo-oophoractomy . ...65.3-65.6
Bilateral destruction or occlusion of
fallopian tubes . . . . . . . . . . . . . . . . . . . ...66.2-66.3
Hysterectomy . . . . . . . . . . . . . . . . . . . . . . .66.3+8.7
Oilation andcr.trettage ofuterus. . . . . . . . . . . . . ...69.0
Repairofcystocele sndreotocele . . . . . . . . . . . ...70.5
Obstetrical procedural . . . . . . . . . . . . . . . . . . . . .72–75
Episiotomy with or without forceps or vacuum
extraction . . . . . . . . . . . . . .72.1,72,21,72.31,72.71,73.6
Cesareansection. . . . . . . . . . . . . .74.0-74.2,74.4,74.99
Repair occurrent obstetric laceration. . . . . . ...75.5-75.6
Operations onthemusculoskeletal system. . . . . . ...78-84
Opanreduction of fracture, except jaw. . . . . . . . . .76.79,
79.2-79 .3,79.5-79.6
Other reduction ofkacture, except jaw. . . ...76.70.76.76.
79.0–79.1 ,79.4
Excision or destruction of intervertebral
discand spinal fusion. . . . . . . . . . . . . . . . . .80.5,81.0
Arfhroplasty andreplacement of knee. . . . . . .61.41 -81.47
Arthroplasty andreplacement of hip. . . . . . . ...81.5.81.6
Operations on muscles, tendons, fascia,
and bursa . . . , . . . . . . . . . . . . . . .82-63 .1,63.3-83.9
Operations ontheintegumentary system. . ., . . . ...85-86
Mastectomy . . . . . . . . . . . . . . . . . . . . . . . . . ...85.4
Excision or destruction of lesion or tissue
ofskinor subcutaneous tissue. , . . . . . . . . . .86.2-86.4
Skin graft(exceptt!pormouth) . . . . . . . . . ...86.6-66.7
Miscellaneous diagnostic and therapeutic
procedures, . . . . . . . . . . . . . . . . . . . . . . . . ...87-99
Computerized axial tomagraphy(CAT scan). . . . ...67.03.
87.4’f ,87.71,86.01,68.38
Pyelograrn . . . . . . . . . . . . . . . . . . . . . . ..87.7>87.75
Arteriography and anglocardiography using
contrast material. , . , . . . . . . . . . . . . . . . . .88.4-88.5
Oiagnostlc ultrasound . . . . . . . . . . . . . . . . . . . ...66.7
Circulatory monitoring. . . . . . . . . . . . . . . . . . . ...89.6

















































































































































































































































































































































lGfference tiomestimate using oldmothti signifimntatthep c .051evel.
‘Difference between estimates using old and new methods not tested.
0)
Ur
Table 29. Number of discharges and days of care and average
length of stay for newborn Infants discharged from short-stay
hospitals using old and new survey methods, by sex and region:
United States, January-March 1988
[Discharges from non-Federal hospitals.]
Average /errgth
Discharges Days of care of stay
Old New Old New Old New
Sex and region method method method method method method
Number in thousands Number of days
All newborn Infants . . . 992 883 3,445 3,137 3.5 3.6
Sax
Male . . . . . . . . . . . . . 512 U’37 1,838 1,515 3.6 3.5
Female . . . . . . . . . . . 480 445 1,606 1,622 3.3 3.6
Northeast . . . . . . . . . 174 172 678 801 3.9 4,7
Mldweet . . . . . . . . . . 231 206 853 704 3.7 3.4
South . . . . . . . . . . . . 336 306 1,159 1,136 3.5 3.7
West . . . . . . . . . . . . 251 196 755 1496 3.0 2.5
10iirence from estimate using old method significant at the p c 0.05 level,
Table 31. Number of all-llsted diagnoses for sick newborn infants
discharged from short-stay hospitals using old and new survey
methods, by category of diagnosis and se)c United States,
January-March 1988
[Discharges from non-Federal hospitals. Diagnostic groupings and
code numbers are based on the International Classification of
Diseases, W Revidon, C/inica/ Modification (ICD-9-CM).]
A//-/Lsted diagnoaes
Old New
Diagnostic category and ICD–9–CM code method method
Sick newborn infant dlagnoseai . . . . . . . . . .
Congenital anomalies. . . . . . . . .740-759
Male . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . .
Disorders relating to ahorf gestation and
unspecified low birthweight. . . . . . . , . , .765
Male . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . .
Disorders relating to long gestation and
hlghblrthwelght . . . . . . . . . . . . . . . . ..766
Male . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female. . . . . . . . . . . . . . . . . . . . . . . . .
Bkthtrauma . . . . . . . . . . . . . . . . . . ...767
Male . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . .
Respiratory distress syndrome and other
respirato~ conditions of fetus and
newborn . . . . . . . . . . . . . . . . ...769-770
Male . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . .
Hemolytlc dlaease of fetus or newborn, due to
isolmmunlzation and other perlnatal
jaundice . . . . . . . . . . . . . . . . ...773-774
Male . . . . . . . . . . . . . . . . . . . . . . . . . . .





















1ln~l”d~~ data for cll,agnOSm not ahown in table.
201fference fiomestimate using oldmethod algnlflwntatthap < 0.051evsl
Table 30. Number of discharges and days of care and average
length of stay for newborn infants discharged from short-stay
hospitals using old and newsurvey methods, bysexand health
status: United States, January-March 1988
[Discharges from non-Federal hospitals.]
Averagalength
Discharge Days of care of stay
Old New Old New Old New
Sexandregion method method method method method method
Number in thousands Number of days
Allnewbornlnfants . .
Well . . . . . . . . . . .
Sick . . . . . . . . . . .
Male . . . . . . . . . . . . .
Well . . . . . . . . . . .
Sick . . . . . . . . . . .
Female . . . . . . . . . . .
Well . . . . . . . . . . .
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Appendix I
Technical notes on methods
Comparability study
The National Center for Health Statistics (NCHS) has
conducted the National Hospital Discharge Survey (NHDS)
continuously since 1965. In 1988, NCHS redesigned the
NHDS to integrate it with other surveys conducted by
NCHS and to improve efficiency through use of informa-
tion and technologies that were not available when the
survey was first designed. As described in the text chapter,
“Changes in NHDS methods,” the redesigned or “new”
survey differs in sample design, data collection, and esti-
mation procedures from the original or “old” survey.
From January through March of 1988, two sets of
NHDS data were collected: one using the old survey
methods and the second using the new survey methods.
The old sample consisted of 558 hospitals, of which 66
were out of scope (ineligible) because they had gone out
of business or because they failed to meet the definition of
a short-stay hospital. Of the 492 in-scope (eligible) hospi-
tals, 370 participated in the survey during the first 3
months of 1988, and they provided approximately 43,000
abstracts of medical records.
The new sample contained 542 hospitals, 11 of which
were out of scope. Among the 531 hospitals that were
eligible to participate, 422 responded. NCHS collected
data for at least half of the number of sample discharges
expected in half or more of the months these hospitals
were in scope, Approximately 68,000 abstracts of medical
records were obtained from the 422 participating hospitals
for January through March of 1988.
Data collection and processing
Data collection – Two data collection procedures were
used as part of both the old and the new survey methods.
One was a manual system of sample selection and data
abstraction. The other was an automated method that
involved the purchase of data tapes from abstracting
service organizations. In the first 3 months of 1988, 14 per-
cent of respondent hospitals in the old sample and 37 per-
cent of respondent hospitals in the new sample submitted
data through abstracting services. Data from abstracting
services made up 19 percent of sampled records in the old
sample and 71 percent in the new sample.
In the manual system of data collection, sample selec-
tion and the transcription of information from the hospital
66
records to abstract forms were performed at the hospitals.
The completed forms, along with sample selection control
sheets, were then forwarded to NCHS for coding, editing,
and weighting. A few of these hospitals submitted their
data via computer printout or tape. Of the hospitals using
the manual system, about half of those in the old sample
and two-thirds of those in the new sample had the work
performed by their own medical record staff. In the
remaining hospitals using the manual system, personnel of
the U.S. Bureau of the Census did this work on behalf of
NCHS. For the automated system, NCHS purchased tapes
containing machine-readable medical record data from
abstracting service organizations and selected sample dis-
charges from these tapes.
The information collection form used in 1988 is shown
in figure I. This form and the records on abstract service
data tapes contained items relating to personal character-
istics of the patient, including birth date, sex, race, eth-
nicity, marital status, ZIP Code (but not name and address),
and expected sources of payment; administrative informa-
tion including admission and discharge dates, discharge
status, and medical record number; and medical informa-
tion, including diagnoses, surgical and nonsurgical opera-
tions or procedures, and dates of surgery. These data
items conform with the Uniform Hospital Discharge Data
Set (UHDDS) (17). The PSU, hospital name, medical
record number, and patient ZIP Code and birth date are
confidential and thus are not available to the public.
Medical coding and editing– The medical information
collected in the manual system was coded by NCHS staff.
A minimum of one and a maximum of seven diagnoses
were coded for each sample abstract; in addition, if the
medical information included surgical or nonsurgical pro-
cedures, a maximum of four procedures were coded. The
system used for coding the diagnoses and procedures on
the medical abstract forms, as well as the data that appear
on the commercial abstracting services data tapes, was the
International Classij$cation of Diseases, 9th Revision, Clin-
ical Modification, or ICD–9–CM (4), The third edition of
ICD-9-CM was used to code the 1988 data, All of the
diagnostic codes and procedure codes in the ICD-9-CM
were used with the exception of selected procedure codes
in chapter 16 (see appendix II).
With two exceptions, the order of diagnoses and
procedures for sampled discharges was preserved to reflect
the order on the medical record face sheet or in the
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MEDICAL ABSTRACT – NATIONAL HOSPITAL DISCHARGE SURVEY
A. PATIENT IDENTIFICATION Month Day Year
l. Hospital numbar . . . . . . . . . . . . . . . , I 1 I 4. Date of admission . . . m-m-m
2. HDS number . . . . . . . . . . . . . . . . . . I 5. Date of discherge . . . n-m-m
3. Medical record number 8. Residance ZIP code . .
B. PATIENT CHARACTERISTICS Units
{
1 Cl Years
Month Day Year 8. Age (Complete onfy if date of
U3m-U3=I=l
birth not given)
7. Data of birth
. . . . . . . . . . . ..~l 20 Months
3 Q Days
9. Sax (Mark IX) one) I I o Male 2 ❑ Famale 3 ❑ Not stated
,
10. Race I , ❑ Whita
I
3 a American lndian/Eskimo/Aleut 5 Q Other LSpeclfy)
I 2D Black 40 Asian/Pacific Islander 6 ❑ Not stated
I
11. Ethnici~ (Mark (XJ one} I 1 ❑ Hispanic origin 2 a Non. Hispanic 3 ❑ Not stated
12.Marital status (Mark (X) one) [ 1 ❑ Married 3 ❑ Widowed 5 ❑ Separated
[ 2 Cl Single 4 ❑ Divorced 6 ❑ Not stated








1. Worker’s compensation . . . . . . . . . . . . . •1
2. Medicare . . . . . . . . . . . . . . . . . . . . . . . c1 c1




sources 3. Medicaid . . . . . . . . . . . . . . . . . . . . . . . c1
4. Titlev . . . . . . . . . . . . . . . . . . . . . .
}
b. Q Left against medical advice
S. Other government payments , ., . . . .
c1 o e. a r)~tyg::.m::ei?i?ed!j
Private
[
6. Eilue Cross, . .,, . . . . . . . . . . . . . . . . . . u c1
sourc8s 7. Other priva~e or commercial insurance . . . ❑ •1 d. ❑ Olscherged, transfarrad tolong-term cara insdtutiin
8, Self pay, . . . . . . . . . . . . . . . . . . . . . . .
Dthw sources 9. Nocharga . . . . . . . . . . . . . . . . . . . . . . . : :
● . a Other disposhionhot staved
10. Other (Specify) c1 D 2 ❑ Died
O No rourcc of psymont Mlwt.d 3 D Status not stated
C. FINAL DIAGNOSES (including E- codo dlagnomrsl
t






❑ See reverse side for additional diagnoses







❑ NONE ❑ See reverse sida for additional procedures
;ompleted by Date
Figure L Medical abstract for the National Hospital Discharge Survey, 1988.
abstracting service file. One exception was for women
admitted for delivery. In this case, a code of V27 from the
supplemental classification was assigned as the first diag-
nosis. In the other exception, a decision was made to
reorder some acute myocardial infarction diagnoses based
on accepted medical coding practice. Whenever an acute
myocardial infarction was encountered with other circula-
tory diagnoses and was other than the first entry, it was
reordered to the first position.
A quality control program was undertaken on the
coding and entering of data from abstracts to machine-
readable form. Approximately 5 percent of the abstracts
were independently recoded by an NHDS coder, with
discrepancies resolved by the chief coder. The error rate
for records manually coded by NCHS for the entire 1988
data year was 2.8 percent for medical (ICD–9-CM) coding
and entering and 0.4 percent for demographic coding and
entering. Similar error rates would be expected for the
abstracts in the new and old 3-month samples coded
manually by NCHS.
Following the conversion of the data on the medical
abstract to computer tape and combining the data with the
automated data tapes, a final medical edit was performed
by computer inspection and by a manual review of rejected
abstracts. If the sex or age of the patient was incompatible
with the recorded medical information, priority was given
to the medical information in the editing process.
Presentation of estimates
Grouping of diagnoses and procedures – The broadest
groupings of diseases and injuries shown correspond to
the ICD–9–CM chapters 1–17 and the supplementary
classification of factors influencing health status and con-
tact with health services, The broad procedure groupings
used were the groups numbered 1–16 in the ICD–9–CM
section entitled “Procedure classification.” Within the
diagnostic chapters and procedure groups, some catego-
ries were selected for presentation because of large fre-
quencies or because they are of special interest.
Patient characteristics not stated – Age or sex of the
patient were not stated for approximately 1 percent of
sample discharges using old survey methods and 2 percent
using new survey methods. These data were imputed by
assigning the patient an age or sex consistent with the age
or sex of other sampled patients with the same diagnostic
code. Data on race were not available for 12 percent of
discharges using old survey methods and for 9 percent
using new survey methods. These missing values were not
imputed. Using both the old and the new survey methods,
0.08 percent of the sampled records lacked an admission
or discharge date. For these cases a length of stay was
imputed based on age unless the discharge was a newborn
or a female with delive~. In these cases, a length of stay
was assigned that was similar to the length of stay of
sampled cases in these categories. In addition to the
editing performed by NCHS, data obtained through the
automated system may have been edited and imputed by
an abstract service.
Rounded numbers – Estimates in this report have been
rounded. Therefore, detailed figures may not add to totals.
Average lengths of stay were calculated using unrounded
figures and may not agree with computations made from
the rounded data.
Published and flagged estimates– Estimates were not
presented unless a reasonable assumption regarding the
probability distribution of the sampling error was possible
based on the Central Limit Theorem. This theorem states
that, given a sufficiently large sample, the sample estimate
approximates the population estimate, Upon repeated
sampling, its distribution would be approximately normal.
Based on consideration of the complex sample design
of the NHDS, the following guidelines were used for
presenting the NHDS estimates:
. If the relative standard error of an estimate was larger
than 30 percent, the estimate was not shown. Only an
asterisk (*) appears in the tables.
. If the sample size was less than 60, the value of the
estimate should not be assumed to be reliable. The
estimate is preceded by an asterisk (*) in the tables.
Reliability of estimates
Nonsampling errors– As with any survey, results were
subject to nonsampling errors, which include errors due to
sampling frame errors, hospital nonresponse, missing
abstracts, and recordingjprocessing errors, Nonsampling
errors were kept to a minimum by methods built into the
survey procedures, such as training the data collectors in
sampling and data abstraction, quality checks of sampling
and abstracting, manual and computer editing, and verifi-
cation of keypunching and coding. Some nonsampling
errors were discussed under “Presentation of estimates.”
Sampling en-ors– Because the statistics presented in
this report were based on a sample, they may differ from
the figures that would be obtained if a complete count had
been taken using the same forms, definitions, instructions,
and procedures. However, the probability design of NHDS
permits the calculation of sampling errors. The standard
error is primarily a measure of sampling variability that
occurs by chance because only a sample rather than the
entire population is surveyed. The standard error, as
calculated for the NHDS, also reflects part of the variation
that arises in the measurement process, but does not
include estimates of any systematic bias. The chances are
about 68 in 100 that an estimate from the sample would
differ from a complete count by less than one standard
error. The chances are about 95 in 100 that the difference
would be less than twice the standard error, and about 99
in 100 that it would be less than 2.5 times as large.
The relative standard error (RSE) of an estimate is
obtained by dividing the standard error by the estimate,
The resulting value is multiplied by 100, which expresses
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Size of estimate (in thousands)
EXAMPLE: As shown In table 2, 51o,W3 white patients under 15 yeara of age were ●stimated to h discharged from nomFedemf short-stay h-aspitalsfrom
January throu~h March of 19SS using the old auwey methcds. The relative standati error of this estlmatc, as read fmm cum C, Is approximately 3.8 percent.
Thu8, the standard ernx Is approximately 19,s80 (3.s pwcent of 510,000).
Figure IL Approximate relative standard errors of estimated numbers of patients discharged, or first-listed diagnoses, and of all.listed
diagnoses, by selected pat[ent and hospital characteristic= Old survey methods
Relative standard ewors for data using old methods-
Relative standard errors for data obtained using the old
survey methods were computed as they were in previous
years. That is, the errors were calculated using a custom-
ized computer routine based on a rigorously unbiased
algebraic estimator of the variance (6). The standard error
of one statistic generally is different from that of another.
Using approximations, standard errors were prepared that
were applicable to a wide variety of statistics presented in
this report.
Approximate relative standard errors were calculated
for measuring the variances applicable to estimates of
patients discharged or first-listed diagnoses and all-listed
diagnoses (figure II), days of care (figure 111), and proce-
dures (figure IV). The curves for relative standard errors
of the estimates in each figure relate to the variables
presented in this report. In these figures, the relative
standard errors relevant to most of the estimates are in
the curve for “all other variables.” Separate curves are
shown for a few variables that have different relative
standard errors. For example, one curve is applicable only
to estimates of discharges by region and another curve is
for discharges of white patients.
Relative standard errors for data using new survey meth-
ods —Estimates of sampling variability for data obtained
using the new survey methods were calculated with
SESUDAAN software, which computes standard errors by
using a first-order Taylor approximation of the deviation
of estimates from their expected values. A description of
the software and its approach has been published (18).
The relative standard error [RSE (X)] of an estimate
X may be estimated from the formula:
RSE(X) = -@ +b/X.
Values for a and b are shown in table I. The parameter
values for relative standard errors of numbers of patients
discharged or first-listed diagnoses and of all-listed diag-
noses are shown in the first section of table I, The second
section pertains to numbers of days of care and the third
section pertains to numbers of procedures. The parameter
values in each section are for variables presented in this
report. The values for “all other variables” are applicable
to most types of estimates, but separate values are shown
for a few variables that have different relative standard
errors. For example, a different set of parameter values is
provided for estimates of discharges in the Northeast
Region, for estimates of days of care for patients 65 years
of age and over, and for estimates of procedures for
patients in hospitals with 500 beds or more.
71
Size of estimate (in thousands)
EXAMPLE As shown In table 5, 3,399,000 days .31care were eathatei10h pro’.%$ed10 pallents In mm.Federd ahorf.stay h.cspltals with 20C-S9S b+ds In
the Northosst R@cm from January through March of 19SS udng the old iuwoy methods, The ralatlve alandwd error of this esf,mate, as read trom curve A, Is
approximately 30.4 W~flt. Thus, the standard error of Ihls estimate 18 approxlmmely 353,5c.I (10.4 pmcent of 3,3ss,0xI).
Figure Ill. Approximate relative standard errors of estimated numbers of days of care by selected patient and hospital characteristics:
Oid survey methods
S(ze of estimale (in thousands)
EXAMPLE As shown In table 2S, 176,CW hyMereclomles wem estlrnaled to be performed on {Omales dlacharged from nonfederal ahon.stay ho8plta18 from
Janumy Ihrough March of 19S8 using the old survey methods. The reldl.e standard E.rrm Qf this Wlma,te, as read from cum B, Is appr.axlmal~ly 7,8 pwcent,
Thus the standard error Is approxlmaloly 13,730 (T.E percem of 178,000).
Figure IV. Approximate relative standard errors of eetlmated numbers of procedures by selected patient and hospitai characteristics: Old
survey methods
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Table L Parameter values for relative standard error equations
for National Hospital Discharge Survey statistics, by selected
characteristics: Naw survey methods
Characteristic Constant a Constant b
Number of patients discharge
first-listed diagnoses, or
all-listed diagnoses
Northeast Region . . . . . . . . . . . . . . . . . . 0.002630 207.9236
100-299 beds or500beds or more. . . . . . . 0.008394 393.3333
Race not stated or 6-99 beds or proprietary
ownership . . . . . . . . . . . . . . . . . . . . . . 0.005872 651.8695
Allothervariables . . . . . . . . . . . . . . . . . . 0.003430 328.S042
Numberofdaysof care
65yearsofageand over. . . . . . . . . . . . . . 0.003479 2,124.8529
Race not statsd or 6-99 beds or proprietary
ownership . . . . . . . . . . . . . . . . . . . . . . 0.037967 1,300.5637
All other variables . . . . . . . . . . . . . . . . . . 0.005662 1,169.6373
Number of procedures
500 beds ormore . . . . . . . . . . . . . . . . . . 0.006094 493.0777
Under 15years ofageor100-2W beds. . . . 0.013170 485.39S8
Race not stated or 6-99 bede or proprietary
or government ownership. . . . . . . . . . . . . 0.011540 706.3036
Allothervarlables . . . . . . . . . . . . . ...,. 0.004975 380.0595
NOTE The relativestandarderrorforan estimate(X) can determinedfromthe equation
RSE(X)=V.
Relative standard errors for estimates of percents– The
relative standard errors for estimates of percents based on
either the old or the new survey methods can be computed
using the formula:
RsE @ = Y/x) = @RSE (Y)]2 - [RSE (X)12.
Relative standard errors for estimates of percents based
on the new survey methods also can be calculated directly
using the formula:
RSE(p) = 100@ (l-p)/@x)
where 100p is the percent of interest, X is the base of the
percent, and b is the parameter b in the formula for
approximating the RSE(X). The values for b are given in
table I. These approximations are valid if the relative
standard error of the denominator is less than 0.05 or the
relative standard error of the numerator and denominator
are both less than 0.10 (19, 20).
Relative standard errors for average length of stay and
other averages or ratios —If the numerator X and the
denominator Y are both estimated from the NHDS (using
old or new survey methods), then the relative standard
error of the ratio XW is approximated by
RSE (x~) = @RSE(X)]2 + [RSE(Y)]2.
This approximation is valid if the relative standard error
of the denominator is less than 0.05 or the relative
standard errors of the numerator and denominator are
both less than 0.10 (19, 20).
Estimates of differences between two statistics– The rel-
ative standard errors in this appendix are not directly
applicable to differences between two sample estimates.
The standard error of a difference is approximately the
square root of the sum of squares of each standard error
considered separately. This formula accurately represents
the standard error for the difference between separate
and uncorrelated characteristics, although it is only a





Hospitals – Hospitals eligible for inclusion in the
National Hospital Discharge Survey (NHDS) are those
with an average length of stay of less than 30 days for all
patients. In the new survey design, hospitals whose spe-
cialty is general (medical or surgical) or children’s general
are also included, even if the average length of stay of all
patients in the hospital is 30 days or more, Federal
hospitals, hospital units of institutions, and hospitals with
less than six beds staffed for patients’ use are not included.
Bed size of hospital– In the old survey design, size was
measured by the number of staffed beds, which are beds,
cribs, and pediatric bassinets regularly maintained (set up
and staffed for use) for patients. Bassinets for newborn
infants are not included. In the new survey design, the
number of short-term staffed beds is used, if reported.
Ownership of hospital– The type of ownership is deter-
mined by the organization that controls and operates the
hospital. Hospitals are grouped as follows:
. Voluntaiy nonprojit – Hospitals operated by a church
or another nonprofit organization.
. Government – Hospitals operated by State or local
governments,
. Proprietary—Hospitals operated by individuals, partner-
ships, or corporations for profit.
Patient – A person who is formally admitted to the
inpatient semice of a short-stay hospital for observation,
care, diagnosis, or treatment. The terms “patient” and
“inpatient” are used synonymously.
Newborn infant – A patient admitted by birth to a
hospital.
Discharge – The formal release of a patient by a hos-
pital; that is, the termination of a period of hospitalization
by death or by disposition to place of residence, nursing
home, or another hospital. The terms “discharges” and
“patients discharged” are used synonymously.
Days of care – The number of patient days accumu-
lated at the time of discharge by a patient. A stay of less
than one day (patient admission and discharge on the
same day) is counted as one day in the summation of total
days of care, For patients admitted and discharged on
different days, the number of days of care is computed by
counting all days from (and including) the date of admis-
sion to (but not including) the date of discharge,
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Average length of stay – The number of days of care
accumulated by patients discharged during the year divided
by the number of these patients,
Diagnoses
Diagnosis – A disease or injury (or factor that influ-
ences health status and contact with health services that is
not itself a current illness or injury) listed on the medical
record of a patient.
Principal diagnosis – The condition established after
study to be primarily responsible for causing the admission
of the patient to the hospital for care.
First-listed diagnosis– The diagnosis identified as the
principal diagnosis or listed first on the face sheet or
discharge summary of the medical record if the principal
diagnosis cannot be identified. The number of first-listed
diagnoses is equivalent to the number of discharges.
All-1isted diagnoses– The number of diagrioses on the
face sheet of the medical record. In the NHDS a max-
imum of seven diagnoses are coded.
Procedures
Procedure–A surgical or nonsurgical operation, diag-
nostic procedure, or special treatment reported on the
medical record of a patient. The following ICD–9-CM
procedure codes are not used in the NHDS:
08.19, 16.21, 18.01, 18.11, 18.19,21.21,21.29,22.19, 24.19,
25.09, 25.91, 26.19, 27.29,27.91, 29.19,31.48-31.49, 37.29,
41.38-41.39, 42.29, 44.19,45,19, 45.28-45.29, 48.23, 48.29,
49.21,49.29,49.41,58,29, 61.19,64.19, 64.91, 64.94, 69.92,
70.21, 73,91-73.92, 75.35, 85.19, 86.19, 86.92, 87.09-87.12,
87.16-87.17, 87.22-87.29, 87.36-87,37, 87.39, 87.43-87.49,
87.69, 87.79, 87.85-87.89,87 .92,87.95-87.99, 88.09,88.16-
88.31, 88.33, 88.35, 88.37, 88.39, 89.01-89.13, 89.15-89.16,
89.26-89.31, 89.33-89.39, 89.45-89.53, 89.55-89.59, 89.66,
89.7, 90.01-91.99, 93.01-93.25, 93.27-93.28, 93.31-93.39,
93.42-93.44, 93.61-93.91, 93.94, 93.96, 93.99-94.23, 94.25,
94.29-95.03, 95.05-95.11, 95.14-95.15, 95.31-9’5.49,96.09-
96.19, 96,26-96.28, 96.34-97.04, 97.14-97,69, 97.72-97.89,
99.02-99.24, 99.26-99.59, 99.71-99.79, 99.82-99.99.
A1l-lLWedprocedures – The number of procedures on
the face sheet of the medical record. In the NHDS a
maximum of four procedures are coded.
Demographic terms Midwest
Age- The patient’s age at birthday prior to admission
to the hospital.
Race– Patients are classified into two groups: “white”
and “all other.” The “all other” classification includes all South
categories other than white. No race was stated on the
face sheet of the record for 12 percent of patients in the
old survey and for 9 percent of patients in the new survey.
Geographic region – Hospitals are classified by location
into one of the four geographic regions of the United
States that correspond to those used by the U.S. Bureau of
the Census.
Region States included West
Northeast Maine, New Hampshire, Vermont,
Massachusetts, Rhode Island,
Connecticut, New York, New
Jersey, and Pennsylvania
+{ US. GOVERNMENT PRINTING OFFICE 1W2— 3 12 -0 82 / 6 0 0 0 5
Michigan, Ohio, Illinois, Indiana,
Wisconsin, Minnesota, Iowa,
Missouri, North Dakota, South
Dakota, Nebraska, and Kansas
Delaware, Maryland, District of
Columbia, Virginia, West Virginia,






Colorado, New Mexico, Arizona,
Utah, Nevada, Washington,
Oregon, California, Hawaii, and
Alaska
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Programs and Collection Procedures – Reports
describing the general programs of the National Center for
Health Statistics and lts offices and dwslons and the data
collection methods used. They also include defmtlons and
other material necessary for understanding the data.
Data Evaluation and Methods Research – Studies of new
statistical methodology mcludmg e~penmental tests of new
survey methods, studies of vltel statistics collection
methods, new analytical techmques, ob]ect]ve evaluations
of reliabrhty of collected data, and contributions to stat@cal
theory. Stud!es also include comparison of Us.
methodology with those of other countries.
Analytical and Epldemlological Studies – Reports
presenting anal}llcal or interpretive studies based on vital
and health statistics, carrying the analysls further than the
expository types of reports in the other series.
Documents and Committee Reports – Final reporls of
major committees concerned v.’lth vital and health s!atlsttcs
and documents such as recommended model wtal
registration laws and revised bnlh and death certificates
Comparative International Vital and Health Statistics
Reports –Analytical and descnptwe reports comparing
U.S. vital and health stattstlcs w!th those of other countnes,
Cognition and Survey Measurement – Repotis from the
National Laboratory for cOlb.bOrS.tllJe Research m Cognition
and Survey fvleasurement using methods of cogmtwe
science to design, evaluate, and test survey Instruments.
Data From the National Health Interview Survey –
Statistics on Illness, accidental mjur[es, dwabllity, use of
hospital, medical, dental, and other serwces, and other
health-related topics, all based on data collected m the
contmumg national household mterwew suwey.
Data From the National Health Examination Survey and
the National Health and Nutrition Examination Survey –
Data from direct exammat]on, testing, and measurement of
national samples of the cwlllan nonmsthutlonahzed
population pro~lide the basis for (1) estimates of the
medically defined prevalence of specific diseases m the
United States and the dlstnbut!ons of the population with
respect to physical, physlologlcal, and psychological
characteristics and (2) analyws of relatlonshjps among the
various measurements without reference to an expllct fmte
universe of persons.
Data From the Institutionalized Population Surveys –
Discontinued in 1975. Repotis from these sunJeys are
included in Series 13.
Data on Health Resources Utilization – Stattstlcs on the
utilization of health manpower and facht!es prowd]ng long-
term care, ambulatory care, hospital care, and famdy
planning seivices.
Data on Health Resources: ManpovJer and Facilities –
Statistics on the numbers, geographic d!stnbutlon, and
characteristics of health resources mckdng physlc[ans,
dentists, nurses, other health occupal[ons, hospitals,








Data From Special Surveys – Statistics on health and
health-related topics collected in special surveys that are
not a part of the cont!numg data systems of the National
Center for Health Statistics.
Compilations of Advance Data From Vital and Health
Statistics –These reports provide early release of data
from the National Center for Health Statistics’ health and
demographic surveys. Many of these releases are followed
by detailed reports m the Vital and Health Statistics Series.
Data on Mortali~– Various statistics on mortality other
than as included m regular annual or monthly reports.
Special analyses by cause of death, age, and other
demographic variables; geographic and time series
analyses: and stakstics on characteristics of deaths not
available from the wtal records based on sample surveys of
those records.
Data on Natality, Marriage, and Divorce-Various
statistics on natality, marriage, and divorce other than
those included In regular annual or monthly reports.
Special analyses by demographic variables; geographic
and time series analyses; studies of fertility and statistics
on characteristics of births not available from the vital
records based on sample su~Jeys of those records.
Data From the National Mortality and Natality Surveys–
Discontinued m 1975. Reports from these sample surveys
based on Wal records are included in Series 20 and 21,
respectwely.
Data From the National Survey of Family Growth –
Stat@cs on fertility, family formation and dissolution, family
planmng, and related maternal and infant health topics
derived from a penodlc suwey of a nationwide probability
sample of women 15-.$4 years of age,
Compilations of Data on Natality, Mortality, Marriage,
Divorce, and Induced Terminations of Pregnancy-
Advance reports of births, deaths, marriages, and divorces
are based on final data from the National Vital Statistics
System and are published annually as supplements to the
hlonthly Wtal Statistics Report (fvlVSR). These reports are
followed by the pubhcatlon of detailed data in Vital
Statistics of the United States annual volumes. Other
reports including Induced terminations of pregnancy issued
periodically as supplements to the MVSR provide selected
fmdlngs based on data from the National VKal Statistics
System and may be followed by detailed reports in the Vital
and Health Stat! st!cs Series.
For answers to questions about this report or for a list of titles of repot%
published in these series, contact:
Scientlflc and Technical Information Branch
National Center for Health Statistics
Centers for Disease Control
Pubhc Health Service




Centers for Disease Control




PENALW FOR PRILIATE USE, S:(j CI
BULK RATE
POSTAGE & FEES PAID
P1-lS/NCi-lS
PERMIT NO. G-281
Df-lHS Publication No. (PI-IS) 92-1772, Series 13, No. 1 I 1
